2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758379

1. Entity Name

MISTY SHORES CONDOMINIUM ASSOCIATION, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90658 047 ****6] .25

Principal Piace of Business Mailing Address

1369A-1-A #13 13694-1A #13
SATELLITE BEACH FL 32807 SATELLITE BEACH FL 32907
us s

poo63bos .

2. Principal Place of Business

3. Mailing Address '

T

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ROSSEAU, DAVID
5025 MALABAR BLVD
MELBOURNE BCH FL 32951

City & State City & State 4, FEl Number Applied For
- 59‘2191471 Not Applicable
Zi t 2 G
P Country . P ountry 5. Cettificate of Status Desired d $8 75 additionat
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

F LTZip Code

T~

SIGNATURE

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

Jp— szgm‘_@ea_ or Erig{g_ﬁ nama of rﬁgis!gred agen( a_l}d_nlla it applicable. B . (NOT! E:fagisiereq_Aen! §i99§5y{2 ‘rggg_iﬂr_iqwhewimstati_ng)k :f;-{!_ s e DATE . e
& . 8. Elsction Campaign Financing $5,00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
E
L
7] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD [J Delete TITLE [J Change [ Addition
N ROSSEAU, DAVID N
STREET ADDRESS | 5025 MALABAR BLVD STREET ADDRESS
cst-7P | MELBOURNE BCH FL 7 oi-g7-2p ~
TITLE . ﬁZDemg TITLE ﬁ A’ [Mhange [ Addition
NAME DU JOHN NAME Cred b? Ve
STREET ADDRESS | 1369 UNIT 4 STREET ADDRESS ! ‘)’6?‘ )q, 1 A et é
omv-sT-2P | QA H FL S el CITY-57-21P /?TZ ors A2 QlCé ;2_2 3 7
T 18D Ofeiete TITE 4 / / / / ange [ Addition
wwe | MOHAN, Y4COUELINE e Fh S A1t viw |
STREET ADDRESS | 1368 NIT 2 STREET ADDRESS / 7 é 7 ﬁ 4 (/ﬂ, " Zz
or-st-zp [ GATE H, FL 00000 CITY-ST-20F j/;/( =4 ?2 9 z 7
TITLE (3 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE a J Delete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

indicated on this report or suppfemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

all cther like empowered.

12. | hereby cenify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=oUiRay Nossens

Y-S—02_  3e-4f7-029)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #

Q95181

CR2E037 (9/01)




