2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47487

1. Entity Name

MISTY MEADOW HOMEOWNERS ASSOCIATION, INC.

Principal Place cf Busingss

405 29TH CT SW
VERO BEACH FL 32968
us

Mailing Address

405 29TH CT SW
VERQ BEACH FL 32068-3294

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90040 042 ****70.00

AR TR

DO NCT WRITE IN THIS SPACE

LN

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Fee Required
— 6. Name and Address of Current Reglstered Agent —. - ~. - 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
HILL, MARK i
405 29TH CT SwW
VERO BEACH Fl. 32968 = = Cod
ity FL ip Cox
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htls if applicable. {NOTE: Registerad Agant signalure required when reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IKEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O teletz TITLE ] change [ Addition
NAME DARCANGELOQ, LAURIE NAME
STREET ADDRESS | 300 29TH CT SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-ZIP _|=
TITLE OP [T Delete TLE {1 change [ Additian
NAME HILL, MARK NAME
STREET ADDRESS | 405 29TH AVE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH EL 32968 ] CITY-ST-21P
TLE D [ Delete TIMLE [ Change [ Addition
NAVE HELSETH, PAULETTE NAME
STREET ADDRESS | 355 29TH CT SW STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32963 CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE 1 pelete TTLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like em

SIGNATURE:

7

ﬁﬂ’ﬁ?eﬁ&Ti&?

smNA'r,dnE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Ufizfoo_ [fexi)dn)-283)

Daytime Phone #



