FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0O1000005689

1, Entity Name

MYSTIC FOREST HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-26-2007 90028 007 ****6] 25

Principal Place of Business Mailing Address
11901 SW 81 LANE 300 ARAGON AVE.
MM, FL 33183 SUITE 210

MIAMI, FL 33134

60007179

300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

I

Sgle,,.:gi. #. etc. Suite, Apl. #, etc. 01082007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
Cormt G‘mu.&s P . 01-0575382 Not Applicable

Zip Coun'try Zip Country ) ) $8.75 additional

2 3 y) 3 V VJ. A 5. Certificate of Status Desired O Fee Raguired

€. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SANCHEZ, P.A., JUAN A.

10251 SUNSET DRIVE

#A106

“ORT LAUDERDALE, FL 33312

Name

Straet Address {P.O. Box Number is Not Acceptable)

City FL ! Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Slgnature, typed of pnnted name ol regislered agant and Iitle if applicable (NOTE Registered Agent signalure réquired when reinslating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
i Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE O Change [ Addition
NAME LABOY, RAFAEL E. NAME
STREET ADDRESS | 11978 SW 81 STREET STREET ADDRESS
ITY-5T-71P MIAMI, FL 33183 CITY-ST-ZIP
g T B Delate TITLE [ change [ Addition
HAME VALDES, JORGE NAME
STREET ADDRESS | 11987 SW 81 LANE STREET ADDRESS
LITY-ST-2IP MIAMI, FL 33183 CIfy-ST-2IP
TILE D PRDeiete TILE [ Change [ Addition
NAME MCGINLEY, BENNIS NAME
STREET AODRESS | 8142 SW 119 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
e s O Delete TLE O change [ Adgition
. NAME GONZALEZ, ISABEL NAME
STREETACORESS | 11086 SW 81 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY. 5T-2P
e D M Delete TITLE D P& Change () Addition
NAME PORTECA, CARLOS o PorTe LA C ARLOS
STREET ADDRESS | 11929 SW 81 ST STREET ADDRESS )]Qa? Sw 8/ S
SITy-S1-21P MIAMI, FL 33183 CY-ST-2P | pg ey ’ t-‘ 33743 i
TITLE [ oelete 0LE {_] Change [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

| 12. 1 hereby certity tha the informati
indicated on this report or

of the corporation or the-feceiver or

changed, or on an attgchment wij

=4 ¢

jon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
mental 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 direcior
slee empowered 10 exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘an address, with all cther e empowered.

b,

* SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #




