. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22.2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N47487
1, Entity Name 01-22-2008 90065 003 ****4]1 .25
MISTY MEADOW HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
465 29TH CT SW 465 29TH CT SW
VERQ BEACH, FL 32968 US VERO BEACH, FL 32968 US
R VMR ARTR D
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172008 Chg-NP CR2ED37 (12/06)
City & Siate City & State 4. FEI Nul Applied For
NOT APPLICABLE Not Appticable
Zip Country Zip Country - . $8.75 Aditional
5. Certificate of Status Desited 0 Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent
k) ™
GIBBONS, SEAN LU A M le LDING
465 20TH CT SW queel Address (P.0. Box Number is Not Acceptable) !
VERO BEACH, FL 32968 10 29T1TH Court Sk
ity - . jp Code
oo Bece FL l.?quﬁ’
8. The above named entity submits this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ' b
s|GNATUHl O fbigedm 3 ; & IMQ \\“\_J-_x_ \" VA~ 0¥
Signature, Iypad of prinied name of registered agent and itle if applicabie. (NOTE: Registorsd Agent signature required when reinstaling) DaTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 TFrust Fung Contribution. O Added to Foes Florida Department of State
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TME 2] {3 Delete me (I Changs [ Addition
NAME BAILEY, DAVID NAME
STREET ADDRESS | 425 20TH CT W STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32968 CITY-57-21P
TME D 1 vekete mE O change [T Addition
NAME MULLINAX, RICHARD NAME
SIREET ADDRESS | 450 29TH CT SW STREET ADDRESS
GiY-ST-2P VERQ BEACH, FL 32868 CIY-8T-2IP
e P O oeiee e K ange [ Additon
NaNE GIBBONS, SEAN NAME C—,. bhons Soa
STREET ADDRESS | 465 20TH CT SW STREET ADORESS 2CTH CT Suv>
CTY-ST-ZIP VERO BEACH, FL 32968 CITY-S7-ZiP Lo F?)-QJJ < FL :>'7 256 g
i v O Detete i ' A e P Clctege (X Asdtion
WANE Ie,ou.uﬁm Yie Py NAME LMLLZC?FH cr 25
420 26 TH ©F Su2 Hze S
STREET ADDRESS < STREET ADDRESS )
av-srze |\ Qye Renen FL 329¢ ¢ CITY -57-2P UQ;OMH FLI2G¢¢
me [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TMLE 7 Detete IMLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CUY-ST-2IP
12. | hareby certify that the information supplied with this ﬁllrrﬁ does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | turther 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 cath; that | am an officer or diractor
g_l the ggrpor or é gece::rertg lrusgag 9mp0wtgreﬁ1&c heax?ﬁme thig repog as raquired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
.or n CAment wi! aadr with al T lIke grmpowers
arges. o g s W—/“ 772 559 %6 1)
SIGNATURE: Sy LU B m-\ % iewyng 1T - 0F
BIGNATURE AND TYP PRINTED NAME OF S)GNING OFFICER OR DIRECTOR ’Q m—r Date Daytime Phone #




