2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N32439

1. Entity Name

MYSTIC AT MARINERS' VILLAGE COMMUNITY ASSOCIATIO

N, INC.

Principal Place of Business

2180 WEST SR 434 SUITE 5000
LONGWOQD FL 32779-5044
us

Mailing Address

2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32773-5044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90216 021 ****51.25

100 O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-3001338 Applied For
Not Applicable
Zi C i 1 it
P ouniry 2 Country 5. Certificate of Status Desired O 58'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HART' JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32779-5044

City

Zip Code

FL

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

Signaturs, typad or printed name of registerad agent and titla if appticable.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fundg Contr

9. Election Campaign Financing

ibution.

$5.00 may e
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD Blete TILE P/D [J Change ddition
NAME WILSON, JANET D m NAME / paeonea & R.\Ct"h—g Q‘A
staer Aooress | 3075 CAYMAN WAY STREET ADDRESS SaG4 RNQIvT e

om-st-ze | ORLANDOQ FL 32812-5349 CTY-ST-2P Oclond s FL. 2%

TITLE VPD gDeleie TITLE Ve / D L1 Change wumﬂon
NAME HASTINGS, JAMES T NAME STEVERD SCHMAD T

streeT anoress | 3078 MYSTIC COVE DR STREET ADDRESS 14 Mysnc fo ‘Az':‘...-. Qovalc

CITY-$T-2IP ORLANDO FL 32812-5349 CITY-ST-21P Orletin o =i 3Z'glb

TiLE D Delete TILE CEc/ T [ Change dition
NAME BROWN, LARRY ﬂ NAME MCA(R‘_t ZD? o VE M
seeT ADoRess | 3046 MYSTIC COVE DR STREET ACDRESS Ciax A\(s\ oin

arv-st-z¢ | QRLANDO FL 32812-5349 CITY-ST-21P ! Ow lGia ;,__:l C’F L.«'l %?«W

e OJ Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Defete TME O change [ Additicn
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oI5tz

TITLE [ Celete "TITLE O change [ Acdition
NAME NAME -

STREET ADGFESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
t required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachment with an &

SIGNATURE: SIGN

ered to execut

[s] ike em

Lty 3

S’ﬂp"-‘ & hh-'d""

CR2E037 (10/02)



