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TALLAHASSEE, FLERIBA

619385 - 9010 - 29

DOCUMENT # N32439 P

1. Corporation Name L
MYSTIC AT MARINERS' VILLAGE ASSOCIATION
N, INC. Commu nry &

Principal Place of Buainags ) iy Mailing Addrass
075 CAYMAN WAY S R0 SENn “"ml“
e AT AR
us =H5=
2. PAncipal Place of Businass 2a.” Mailing Address ) 3. Dale incorporated or Qual pd ' -
A3 ABoVE 6|20 & AUcHISAN Sloeer | 05/22/1989 ]
..SI_J'RQ. Apl. #, slc. . - -1 . _Sulte, Apt. & etz . - wIa e s v =34 TR MUt 2 — o - Appliad For
2l w PR L 59-3001338 Nt Appical
City & Siata City & Stae , $8.75 Aaditonal
-_‘-,5-' ;ﬂ&/ﬁfﬂ/ﬂ)ﬂ ) Z—_'Z 5. Certtfcate of Status Deslred ] Feo Required
Zip Country Zp " . Country 6. Election Campaign Financing $5.00 May e
;l rl‘—ﬁ] E;l 323/2 Eﬂ M‘S' Trust Fund Contribution G Addad lo F:es
2. Name and Address of Current Reglatared Agent : 18, Name angddm; of New Registered Agent
81| Nama i
hng ReTI i
WILSON, JANET D 82{ Strest Adtress (P.0. Box Nurnber Is Not Acceptable)
3075 CAYMAN WAY
ORLANDO FL 32812 R
i. 84| City FL [® Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statu:as.‘ the abave-named corporation submits this statemant for the purposa of changing its registered
office of reglsiared agent, o both, In tha State of Florida, Such changs was authorized by the corporation’s board of directars, | hereby accept the appointment as regisfared
agent. | a liar with, and #cce, 'ih obligations of, Sad?éﬂ. 3, Florida Statulas, .
SIGNATU ' /ﬁ/)\__.- 4 ' M
 yped o printedhame ofWiisierad sgend and he I apylicalie, (ROTE: Reqestorwd AGenT Soraturs nequired whwnt aingatg] i OA .
12. (4 OFFICERS AND DIRECTORS /7 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 ___
mE DS BgDeiETE 1.1 TME Dchangs  [JAddion | _
NAME WILSON, NE 1.2 NAME 2
STREETADDRESS| 2086 C COVE DRIVE 1.3 STREET ADDRESS 1 q q % :
crv-st.ze | OR L P 14 GFY. 5T-2P q ,25 q (D\O Dz'q "26
TmE ST . EWELETE 21T ) ' [JCnange [ Addition {
e GELTOY, WeNDY 22N ¥ <o vy
smeer sovess| 5208 MYETIC POINT COURT 23sEETisoRESS D000 3035 280 —— 5
crv-srz¢ | ORFANDOJFL 32812 24CTr5TIP -01/12/00--01 305--001 .
e - P o ot = O DRETET T aame — EH AN .
NAME VELASQUEZ, SANDRA 32 NAME ool I
STREET ADORESS| 2749 CAYMAN WAY A3 STREETADDRESS
CITY-51.29 ORLANDO FL 34.CITY.ST. 1P
TNE PD [ DELETE 4.t TME DOChange [ Additien
NANE WILSON, JANET D 4 THAE :
STREETADORESS) 3075 CAYMAN WAY 43 5TREET ADDRESS
ov-stze | ORLANDD FL 32812 i L4 CITY-5T-2P
ME | BBelere SATILE [cChange [ Addftion
NANE STA S8 S2naE
STREET ADORESS| 3083 LA WAY 5.3 STREET ADDRESS
CITY-57- 2 0 0 €L 32812 54 CITYST- 2P
TmE WD I : [ DELETE [XRITS Dichange  [J Addition
NAME SCOTT, BiLLY | 62 Havg
sTREETApoREss| 2802 MYSTIC COVE 53 STREET ADDRESS m
CITY-ST-29 ORLANDO FL 32812 64 GTY-5T-29 .
(3Xi), Florida Statutes_ { further certily that the information

14. 1 hereoy certify that the information supplied with this flling dues not qualify for the exeMmption slatod in Sactlon 115.07
indicated on this annual report or supplomental annual repon is trus and accurale and that my sig
afficer or diractoe of the corporation o the receiver or tusies smpowersd to execute this report as

Biock 12 or Biock 13 if g4d. or on an attachment with an address, with afl ather lika BMpPOWerad.

SIGNATURE:

nature shall have the sama (egal effect as if made undes aath: that | am an
required by Chapter 617, Florida Statutes; and that my name appears In

.445/; 99 D) 383405
7 S



