2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 05, 2006 8:00 am

DOCUMENT # 725343 Secretary of State
1. Entity Name
05-05-2006 90188 019 ****4]1 25
MYSTIC SPRINGS COVE, INC.
Principal Place of Business Mailing Address
591 MYSTIC SPRINGS RD. 591 MYSTIC SPRINGS RD.
T o HllHH“’l ”ll“”ll IH“ |‘||| ”” Iml |l|li Iml |]|“ ||Ilim |“||‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etC. Suite, Apt. #, etc. 151 MOORE CR2EG37 (10/05)
City & State City & State 4, FE! Number Applied For
23-7228955 Not Applicable
4p Gauntry Zip Gountry 5. Certificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
SP|ES, HENB Street Address (P.O. Box Number is Not Accepiable}
31 HOLLY AVE
SHALIMAR FL 32579
City FL Zip Code

8. The &bove named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-1
7

SIGNATURE
Ll L, Slgnature, lyped of prsted name of registersd agent and g 1| apicatie (NCTE: Begisieres Agent signalire 180urea when reinstahng) OATE
9. Election Campaign Financing $5.00 may Be - Maﬁe Ch ]?( Payable
Trust Fund Contributicn. Added to Fees Flaorida: Départiment-of State.
OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS TN 10
TIE P & heite TILE f ; e [ Addition
KA GEGORY, JIM HAME HTRB SPLES _
STREET ADDRESS |808 GRAHAM RD STREET ADDRESS 3 Holly /ﬂ(l)s:'
omi-sT-2p  |CANTONMENT FL 32533 CITY-ST-ZF SHACIMAR £C F2574
TLE 1VP O Delete THLE \ i;'o PA‘T CRECoHY ('] Change m’Addlli{)ﬂ
NAME SPIES, HERB NAME . )
STREET ADDAESS |31 HOLLY AVE STRECT ADDRESS §05 GRAY AN/ £D .
ov-stzp |SHALIMAR FL 32579 CITY-ST- 2P C AN T Eu [ Fe o5z
e E\é\:ns JIM i e Dt KIRKPATR (C g L Grange - L Aision
STREET ADDRESS {5855 SAMPLEY PINES 10 s sooness | GUYE LICHER AVE
oty-sT-2P [PENSACOLA FL 32526 CITY-ST-2P Mictoa FC 32570
TLE D Qe TiLe . O Change  [LAddition
NAME LEWIS, KIM NAME GL/‘Y SACE us
STREEI ADCRESS | 5856 PONTE VERNO E RD. STREET ADDRESS o 85 4z
orv-stze  {PENSACOLA FL 32507 . oITY- 5772 JAY o 225¢5
7
LE D 2 Delete TITLE [ Change  [EKdition
e BARRINGTON, JOHN e GEUE ROSEOTH AL
STREET ADDRESS [9650 BOWMAN AVE STREET ADDRESS 8‘07 AJ/C\ GEC DG’& '
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP /’(.,,_) CACOE-A F 2503
THLE D Delete TITLE . ’ _ [ Change Wﬁon
NANE FOSTER, VELMA e HEARY FOSTER
STREET ADORESS | 5270 WINDHAM RD. smEETAmORESS | G - TO L) tADHAM 0D
civ-st-ap |MILTON FL 32570 CITY-ST-21P AUCToOrN) F( 32570

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Seclion 118, 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

of the corporation or the receiver or trusiee empme this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
ith all

if changed, or on an altachment wxiaﬁjd? JIA] emlngered. ) .
SIGNATURE: - et q M 25 760€




ATTACHMENT

935 a4

MYSTic SFPRIAGS Couf
THSMAS Feprgrr
TRASURER. 260

5089 HigH Powte IR

[ensacocd 7
7 32604

B85 -475 ~5089




