ey

2001 UNIFORM BUSINESS REPORT (UBR) FILED

o3

May 16, 2001 8:00 am

DOCUMENT # ‘
b 758379 R ‘ Secretary of State
. 05-16-2001 90361 003 ****g] 25
MISTY SHORES CONDOMINIUM ASSOCIATION, ING.
t!
Principal Place of Business - . Mailing Address
1363A-1-A #13 1369A-1A #13.- .
SATELLITE EEACH FL 32937 SATELLITE BEACH FL 32937 A v ‘
Us us '4*" o o
2. Principal Place of Business 3. Malling Addrgss ”“m mm I I "l I" I’ ”I” ” m” m“ I‘m ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59'2191471 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O gg.gasq;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSEAU, DAVID Street Address (P.O. Box Number is Not Acceptable)
5025 MALABAR BLVD -
MELBOURNE BCH FL 32951 :
City FL Zip Code

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

<k

~

SIGNATURE
| e St

= Slgnaiuri, PPt e of mgi.-nsrsdanr and title if applicable. ,_-J_”" T INOTE: Rggistereg‘f\gem signature raquirad when reinstating}_ _,\\ DATE
FILE NOW: " §. Election Campaign Financing $5.00 May Bo Make Check Payableto—— - .
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Datete TLE [J Change [ Additien
NAME ROSSEAU, DAVID NAME
STREET ADDRESS | 5095 MALABAR BLVD STREET ADDRESS
CITY-ST-2IP MELBOUHNE BCH FL CITY-ST-2iIF
TITLE VD [ Delete TITLE [JChange [ Addition
NAME DURNAN, JOHN HAME
STREET ADDRESS | 1369 A1A UNIT 4 STREET ADDRESS
GITY-ST-2IF SATELUTE BCH FL - CITY-ST-Z1P
TME 15D [ Delete TITLE [ Change [ Addition
NAME MOHAN, JACQUELINE NAME
STREET ADDRESS | 1369 ALA UNIT 2 STREET ADDRESS
o sT20 | SATELLITE BCH, FL 00000 cv-s1-2
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O petete TITLE O cChange [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE O Delete MLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shail have the same legal effeci as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

- NI el =

changed, or on an attachment with an address, with all other ljw@empowerad.
75 4-pf

SIGNATURE:

/it i

0091245

CR2E037 (10/00)



