FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000005689 02-07-2008 90014 048 ****61.25
1. En:i:{v Name
MYSTIC FOREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuvrw -
300 ARAGON AVE 300 ARAGON AVE )
210 210 o
| CORAL GABLES FL, FL 33134 CORAL GABLES FL, FL 33134 L 1 |
el = “UREHRAGIETR AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
01-0575382 Nol Applicabie
4p . Country Zip Country S. Caertificate of Status Desired O ?i'zz"':?:l;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SANCHEZ, P.A., JUAN A,
10251 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
# A 106

FORT LAUDERDALE, FL 33312

City FL ! Zip Code

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
the obligations of registered agent.

SIGNATURE
R ‘. Slignalure, typed or prinled name of registered agent and iitle if applicable {NOTE: Regislered Agsnt signature required when renstaing) DATE
Filing Fee is $61.25 ‘ 9. é\eclion Campaigﬁ Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE P (] Delete TME Cchange [ Addition
NAME LABOY, RAFAEL E. HAME
STREET ADDRESS | 11978 SW B1 STREET STREET ADDRESS
CITY-5T-71P MIAMI, FL 33183 CiTY-ST-2IP
e 5 [ Delete TImLE [ Chenge [ Addilion
NAME GONZALEZ, ISABEL NAME
STREET ADDRESS | 11986 SW 81 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-§1-21P
TILE o} . e e O change [ Addition
NAME PORTELA, CARLOS NAME
STREET ADDRESS | 11928 SW 81 ST STREET ADDRESS
CITY-S7-ZiP MiIAMI, FL 33183 CITY-ST-7IP
HILE D [ Delete TiRE D O Change ﬂmanion
NAME ALDNMSO, ANTore NAME ALOT™ SO, AN ToN\©
seeeraoneess | § oL SW LG C T smeTao0hzss €09 | SwI 114 CT.
CITY-ST-2IP MiaMl ¥L- 33 \83 CITY-51-2IP MiAML TL. 33183
-] _nme [ palete TINE _ [JChange [ Adiition
_ — r— — - P R T T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7IP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tis true and accurale and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears int Block 10 or Block 11 if
dress. wilh all other like e wered.

~A " T b I3 f24/0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR Jare 7 Daytime Phone #

12. | hereby cerlify that the informalj i
indicated on this report or smﬁggenlal re
of the corporation or the recefver or truste
¢hanged, or on an attachment with

SIGNATURE:




