FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 754646 04-02-2007 90091 Q03 ****6] 25
1. Entity Name
MYSTIC WOODS HOMEQOWNERS ASSOCIATION, INC.
Principat Ptace of Business Mailing Address q U U q ( -l ‘ q
P.0. BOX 180095 P.0. BOX 180095
CASSELBERRY, FL 32718-0095 CASSELBERRY, FL 32718-0095
S T ¥ W IR ERRERCAEEATG COMYAY
Suita, Apt, #, elc. Suite, Apt. #, etc. 03152007 Chg-NP CRIEQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59-2961662 Not Applicable
Zp Country Zip Sountry 5. Ceriificate of Status Desired d ?i_;iﬁg:ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
GESSO, RICK
502 WOODFIRE Street Address (P.O. Box Number is Not Acceptabie)
CASSELBERRY, FL 32707
n Ciy FL | 2°Coe

B. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and bils if apphcable. (NOTE: Registered Agent signature required when reingtatng) DATE

L Filing Fee is $61.25 8. Eteclion Campaign Financing $5.00 may g Make check payable to

Due by May 1, 2007 Trusi Fund Conltribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE FD 9 222z [ patete TIILE [Jchange [ Adaition
NAME GESSQ, RICK NAME
STREET ADDRESS | 502 WOQDFIRE STREET ADDRESS
CIry-S1-21P CASSELBERRY, FL 32707 CIlY-ST-2iP
TITLE TD O pelete TITLE [ Change [ Addilion
NAME CARRCLL, ELISABETH NAME
STREET ADDRESS | 542 WOQODFIRE WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL CITY-§1-7p
TILE D [ Delete TLE [ Change (] Addition
NAME CALDWELL, JOHN NAME
STREEF ADDRESS | 550 MYSTIC WOOD WAY STREET ADORESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-51-2IP
TLE sD O vetete Tne [ cChange [ Adgition
NAME URBAN, JAN NAME
STREET ADDRESS | 602 WQODFIRE WAY STREET ADDRESS
CITY-ST. 2P CASSELBERRY, FL 32707 CilY-§T-2P
TITLE VP &Dalela TITLE vP [ Change [} Addition
NAME DENTON, ANN oy > NAME Michele Gilmore
STREET ADDRESS | 544 WOCDFIRE oAb ouhﬂ‘/ smeeraooness | 537 Mystic Woods Way
cry-st-2p | CASSELBERRY, FL 32707 erv-st-zr | Casselberry, FL 32707
TILE D 5 Delete TmLE D [ Change  f3 Aodition
NAME BURNS, JAN HAME
STREET ADORESS | 513 WOODFIRE STREET ADDRESS Eggewggg?? ?e Wa . -
orv-st-2p | CASSELBERRY, FL 32707 : “vstiP | Cassellberry ‘E‘Ly 32707

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemgptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report o supplemental report is irue ang accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer ¢r director
of the corporation or the raceiver or irustee empawered Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: </mw f A hrzn/ T 282057 Wl 496 (507

I NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




