2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 733666

1. Entity Name

PROPERTY OWNERS ASSOCIATION OF MYSTERIOUS WATERS

» INC.

Secretary of State

01-10-2003 90047 032 ****61 .25

Principal Place of Business

2 MYSTERIOUS WATER RD
CRAWFORDVILLE FL 32327

Mailing Address

2 MYSTERIOUS WATER RD
CRAWFORDVILLE FL 32327

TIVUURIV]

us us
Suite, Apt. # efo. Sulte, ApL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2810505 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nameg

BARRON' KENNETH Street Address (P.O. Box Number is Not Acceptable)
25 EGRET STREET S
CB&WFORDVILLE FL 32327

e 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.

sionarore A&7 76 1K 54./"[’7&7'7 /- & - 2043

Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinslating} DATE

\ 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s © Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE D O pelete TITLE [ change ] Addition
NAME KEATING, PAUL NAME
street aopress | 52 N. EGRET ST STAEET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
e D T Delete e Ol Change  [] Addition
NAME MONTANY, CLAUDIA NAME
sTREET ACDRESS | 1674 SPRINGWOOD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TLE bpP 7 elete e [ Change ] Addition
NAME BARRON, KENNETH ) NAME
sTaer anoRess | 25 EGRET ST, S STREET ADDRESS
Crry-s1-21P CRAWFORDVILLE FL 32327 CITY-ST-2P
TLE DT O Delete TITLE [ Change [ Agdition
NAME MILLIANS, FRAN NAME
stReeT ADaREss | 991 DOE RUN STREET ADGRESS
GITY-S7-2iP CRAWFORDVILLE FL 32327 CITY-ST-21P
e DS o Delete e DS T cChange R0 Addition
wwe | JOHNSON, TERI . Yvorne Brehard3on
srreer anoress | 14 LIME ROCK LANE sreeTanchess | P4 £ g e Dy
orv-st-zz | CRAWFORDVILLE FL 32327 av-size | Svacwfordolle L3232 F
TILE [T Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2

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 1his 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 ar director

252

SIGNATURE: _ 2R @NALIRE BEQUAFSEDM loans Ygfos 726 -$252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER (R DBEATAD

CR2EQ37 (10/02)




