2000 UNIFORM BUSINESS REPORT (UBR
BUSIN (UBR) FILED

DOCUMENT # 758379 May 11, 2000 8:00 am
MISTY SHORES CONDOMINIUM ASSOCIATION, INC. Secretary of State

05-11-2000 90324 040 ****6] .25

Principal Place of Business Mailing Address

1360ATA 13 T AWAAIA R
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837 = i tmmgmrm | oo B

US US TTTTE e ‘,yfm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .o, .-« .- City & State 4. FE) Number Applied For
e e e v 59“2191471 Not Applicable
Zip fen | Couditry” Zip Country " . $B.75 additional
5. Cemflcatg of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name '

ROSSEAU bA\hD Street Address (P.O. Box Number is Not Acceptable)
5025 MALABAR BLVD
MELBOURNE BCH FL 32951

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tlle If applicable (NOTE: Registered Agent signatura required when reinstating) ' DATE
—— - 4 R T = (=~ - ==. [ R e B e T T e  —ad T
. FILE NOW: ’ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete THTLE O Change (] Addition | &
HAME ROSSEAU, DAVID - NAME %
STREET ADDRESS | 5025 MALABAR BLVD STREET ADDAESS - o
CITY-ST-7P MELBOURNE BCH FL CITY-ST-2IF w
o

TTLE VD [ Detete TIMLE [ Change [ Addition | O
NAME DURNAN, JOHN HAME
STREET ADDRESS | 1369 A1A UNIT 4 STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL ; CITY-ST-2IP
e 15D [ elete TLE : [ change [ Addition
NAME MOHAN, JACQUELINE NAME \
STREET ADDRESS | 1369 ALA UNIT 2 STREET ADDRESS :
urv-ST-2P | SATELLITE BCH, FL 00000 oiy-51-2°
TILE [ Defete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE - [ Detete TIE -~ - CJ Change [ Acdition
NAME . ) oo [ MAME _ - - - -
STREET ADDRESS ' ' i o R S et
orv-stap | - rm—— T CITY-ST-2IP
nLE [T petete TMLE (Jchange  [J Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-71P ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Sectign 119,[)?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repopl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment:ygitp __a.h ‘atit_jrp'%s, with all othgr like empow .
SIGNATURE: __SIGNZ23#7%( REG, L2/ - 2oy 32257020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




