FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 754646 03-14-2008 90030 023 ****6]1 .25

1. Entity Name

MYSTIC WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ “ QS 3 “ a

P.0. BOX 180095 P.0. BOX 180095
CASSELBERRY, FL 32718-0095 CASSELBERRY, FL 32718-0095
U ——— AU C IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/06}
City & State - City & State 4. FEI Number Applied For
59-2961662 Not Applicable
Zip Country Zip Country 5. Cerlificate of St_alus Desirad O Eeae- gsql':?:ém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GESSO, RICK
502 WOODFIRE Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL Zip Coda

8. The abave 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 regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent and hile if applicanke. (NOTE: Aegisiered Agent signature required when reinstating} DATE

[; Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - 'Makﬁ Ehegk ﬁ;yatéiﬁ to

“\ Due by May 1, 2008 Trust Fund Contributicn, Added to Fees " . .Florida Depa'rtment of State
10. QFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERE-'» AND DIRECTORS IN .10
TMLE PD 7 Detete TITLE O change [ Addition
NAME GESSO, RICK NAME
STREET ADDAESS | 502 WOODFIRE STREET ADORESS
CHTY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE TD [ Delete TinE [JChange [ Addition
NAME CARROLL, ELISABETH HAME
SIREET ADDRESS | 542 WOODFIRE WAY - STREET ADDRESS
CITY-51-21P CASSELBERRY, FL CITY-ST- 2P
e D N [ Detete TMLE [ Change [ Addilion
NAME CALDWELL, JOHN NAME
STREET ADDRESS | 550 MYSTIC WOOD WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 GITY-ST-21P
e SD O oerste LE [Ochange [ Addition
NAME URBAN, JAN NAME
STREET ADDRESS | 602 WOODFIRE WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CIEY-ST-21P
TMLE VP {7 Detete FIILE [ Change [ Addition
NAME DENTON, ANN NAME i
STREET ADDRESS | 544 WOODFIRE STHEET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IF
TITLE D i O Delete TIILE . [J change [ Addition
NAME DORMAN, ROSE NAME
STREET ADDRESS | 560 WOODFIRE WAY STREET ADDRESS ) "
CITY-51-2IP CASSELBERRY, FL 32707 CITY-5T- 2P -

12. | hereby certily that the information supplied with this filin lg;c!oes. nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity thai the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustee emgowered 10 execute this report as required by Chapter 617, Florida Stalutes and that my name appears in Biock 10 or Block 11l

changed, or on an atiachment with an addr, with &ll othgylike empowered.
3/ /45 (»47) 959840

SIGNATURE:
SIGMATURIPAND T{peTs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymme Prone #




