SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIMSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758379

1. Corporstion Name (2)

MISTY SHORES CONDOMINIUM ASSOGIATION, INC.

Principal Piace of Business Malling Address

FILED
Jul 16 1998 8:00am °
Secretary of State

OV I R

SIGNATURE

1368A-1-A 113 1369414 #13 3. Date Incorporated or Qualified
SATELLTE BEACH FL 32637 SATELLITE BEACH FL 52837 05/18/1981
Us us 4. FE| Number Applied For
59-2101471 Not Applicable
. ' ] 2a. i j
2. Principal Place of Business a. Malling Address . Certficats of Stalus Desirad I:] $B.75 Additional
m El Foo Required
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay 8o
22 _271 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hgrgpowners association?
2—3| m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglote
Eﬂ m 29 m Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
’ B1| Name
ROSSEAU, DAVID 82| Strast Address (P.0. Box Number Is Not Acceptable)
5025 MALABAR BLVD
MELBOURNE BCH FL 32651 83
B4 City FL IBS Zip Code
11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing Its registered

office or registered apent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, eaction 617.0503, Florlda Stalutes,

BIGNATURE AND YYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Bigngture. typed or prinled nama of reglatered agant and title H applicabla. (NOTE: Ragistered Agenl signature required whan rainatating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE PD ] pecere 14TINE [Jchange [ Addition |92
N ROSSEAV, DAVID 120N N
STREET ADDRESS MALABAR BLVD 13 STREET ADDRESS i
orvsree  |MELBOURNE BCH FL 14 GiTV-ST-2P 2
e 1) ] oetete 21 TME O change [ agdition |©
NAME DURNAN, JOHN 22K
streetapbress | 1380 ATA UNIT 4 2.3 5TREET ADDRESS
CITY.5T20 LUTE 8CH FL 24 CITYS1.2IP
TILE { ] peLeTe 31 TITLE [Jchange [ Auditon
NAME MQHAN, JACQUELINE 32 NAME
STREETADORESS | $389 ALA UNIT 2 3.3 STREET ADDRESS
CITY-ST2IP SATELLITE BCH, FL 00000 34 CITY-ST-2IP
TIME [ oetere 4ATITLE [ change  [] Astition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
TnE [ ceLere 51 TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-21P
TITLE D DELETE &1 TITLE D Changs D Addition
NAME 6.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY$T2IP 6.4 CITY-87-2IP
14. 1 hareby certify that tha information supplied with this filing doas nol qualify for the exemption stated in section 118.07(3)i), Floride Statutes. | furlher certify that the information
Indlcated on this annua! report or supplemental annual report Is true and accurate and that my signature shali have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee ampowsred 10 execute this report as required by Chapler £17, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.
Qs 3 (575 “nire
SIGNATURE: , : AP 7 /77 019J7 G/
Date

Daytima Phone ¥



