2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N47487

1. Enlity Name

MISTY MEADOW HOMEOWNERS ASSOCIATION, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90047 046 ****61.25

Principal Place of Business

485 29TH CT SW
HSRO BEACH Fi. 32968

Mailing Address

465 29TH CT SW
EERO BEACH FL 32968

J3UL00VU9

2. Principal Place of Business

3. Mailing Address

i

(NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

465 29TH CT SW
VERO BEACH FL 32968

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
P Gountry e Country §. Certificate of Status Des.ired i $8.75 Additional
-Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R C— R _Name o - S e ae
GIBBONS SEAN

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named gnfi ot ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the gbitgations of registered agent. ) T
Ko

_SIGNATURE

/l/ /o’//

é{gnalura. yped or prim%isté?;d agent and lille if apphcable. NOTE: FegisteMs Agent signature raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTCRS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE D [ petete TITLE [JChange (] Addition

S HUDSON, LANE N

sTageT aopress {440 28TH COURT SwW STREET ADORESS

orv-gr-zp  [VERO BEACH FL 32968 CITY-5T-2P

NLE o 7 Delete TITLE [ Change [ Additicn

i BURKE, GREG e

STREET ADDRESS | 465 29TH CT SW STREET ADDRESS

arv-srze | VERO BEACH FL 32968 CIFY-ST-ZIP

TITE oe [ Delete TITLE [J Change [ Addition
=i GIBBONSFSEAN o m = —m o — — - = Hogpe o e e S S oan s e

STREET ADDRESS |465 29TH CT SW STREET ADDRESS

CITY-5T-21F VERO BEACH FL 32068 CiTY-ST-2IP

THLE O Delete TLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZPP

THLE O Deiete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CiTY-ST-2IP )

TME 1 pelete TIE N [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-2P

of the corporation or the receiver or trusiee empowered to &
changed, or on an atlach

SIGNATURE:

maddress, with all r like ernpowered.

—

12. | hereby certify that the information supplied with this filing coes not qualily for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2.0 772 -77% ¢ SLYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Dals Daylime Phone #




