FILED
2006 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # 754646 Secretary of State
1- Enlity Name (13-27-2006 90267 (37 ****§] 25
MYSTIC WOODS HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 180095 P.Q. BOX 180095 VUUGLII0
o o 5 ”“m ‘“I“H“ IlI’l ” I““ ““ M“ Iml I““ mm" |~ lm
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-2961662 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired O $8.75 acaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glOEZSEV%gI[():FITRE Street Address (P.O. Box Nurnber is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submit§{his statement for the purpose of changing its registered office or registerad ngent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ofyef}i;
SIGNATURE ‘ %M jr//f/’

Slgn{lu. wpnéu prnted nume of regrstiaea sgent ana e 4 sppncabic (NOTE Rogpsstered Aguit sighature resinred whist einsining) QATE
. FILE NOW FEE |S $51 25 T o7 9. Blecton Campaign Financing $5.00 May Be " Make Check:PayﬁSIe to-
Due BY May 1, 2005 ": R Trust Fund Contribution. AddedtoFees | - Flarida: Department of State o
10. B - OFFECERS AND DIRELTORS 11. ADDITIONSJ‘CHANGES TO OFFICERS AND DIHECTOHS iN 1O
LTS PD _ .& O oelete TTLE I Change [ Addilion
HAME GESSO, RICK 2 NAME
STREET ADDRESS | 502 WOODFIRE L STREET ADDRESS
ciy-st-7P-  |CASSELBERRY FL 32707 CITY-ST-2iP
TILE D [ Delere TITLE ) Change [ Addition
HAME, CARROLL, ELISABETH NAME
STREET ADDRESS (542 WOODFIRE WAY STRLCT ADORESS
ory-sr-zp - |CASSELBERRY FL o omy-st-zr | - _
TITLE D [ pelete TITLE Jchange [ Addition
MAME CALDWELL, JOHN NAME
STREET ADGRESS [550 MYSTIC WOQD WAY STREET ADDRESS
omy-st-2r - |CASSELBERRY FL 32707 CITY-S1-2iP
e sD [3 Delete Time [ Change  [] Addition
HAME URBAN, JAN HAME
STREET ADDRESS | 602 WOOQDFIRE WAY STREET ADDRESS
Ciry-S1-21 CASSELBERRY FL 32707 CIFy-51-2F
ML VP O Delete TITLE [JChange [ Addition
MAME DENTON, ANN NAME
STRFET ADDRESS (544 WOOQDFIRE STRECT ADDRESS
crv-si-zp |[CASSELBERRY FL 32707 CITY-ST-7IP
THLE D W Delete TITLE [Ochange [ Addition
HAME BURNS, JAN NAME
STREET ADDRESS | 513 WOODFIRE STREET ABDRESS
CITY-ST-ZiP CASSELBERRY FL 32707 CITY-ST-ZiP

12. | hereby certity that the information supplied with this tiling does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recaiver or iryglee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atachment wi

address,nilh all other jike empowered.
SIGNATURE: /V/Z «/M Y ILY

I R A e B




