2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

"~ FILED

DOCUMENT#758379 0

1. Entity Name
MISTY SHORES CONDOMINiUM ASSOCIAT!ON INC

“Apr 18,2007 08:00 A
Secretary of State

v

Principal Place of Business

1369 HWY A1A
#13 ‘ :
SATELLITE BEACH, FL 32937 'US

Mailing Addrass
P.0. BOX 2978

SATELLITE BEACH, FL 32937

us

c

" DO'NOT WRITE IN THIS SPACE "

llllllll\III\IHII!IVIlYIIH'IIIVI:{IHIﬂlllllllI!I\II\IHIIIHIII!iII\IHIIi

“CR2EQ37 (4/06)

04152007 No Chg-NP
4. FEI Number Applied For
59-2191471 Not Applicable
: i iad $8.75 Additional
5. Certificale of Status Desired . [ 2.0 Raqu‘m "

6.- Name and Address of Current Reglsterad Agent

. ROSSEAU, DAVID e
5025 MALABAR BLVD '
MELBOURNE BCH, FL 32851

" DO NOTWRITE .
“INTHIS SPACE |

°8. The above named entity submits this st ent Tor the purpose of changing its registered office o reglstered agent, or both, in the Szate of Florida | am farndllar wnh and accept
the obligations of regstgred agent , o ‘ W .
SIGNATURE Ao e . : ' _
E

{NOTE: Regiared Agent agnalisa requrad when renctatng)

ignature, typed of ponied naems of regizieced agent and titls d appiicable.  *

1

9. Election Cerhpaign Financing )

Filing Foo Is $61.25 ° $5.00 MayBe .
Dus by May 1, 2007 . Trust Fund Gontribution. ¢ AddodtoFees .
0, - OFFICERS AND DIREGTORS
TITLE PD ‘ : ’ : .
NAME . ROSSEAU, DAVID : ' T N
STREETAODRESS | 5025 MALABAR BLVD o . :
CITY-ST-2IP MELBOURNE BCH FL 32037 .
THLE VPD - . v ’
‘wut | VIOLIOTTE, DEAN : “ ot R
STRELT ADDRCSS | 1305 GIRARD BLVD- . c ‘
orY-sT-2P | PALM BAY, FL 32905 ' : ‘
TMLE sD - S . : ;
NAME ALLONGA, TONY " C ‘ o e g T
STREET ADDAESS | 8500 SW 47TH STREET 'MYOY NOY IRF RATANEIRA
CTY-SI-ZP | MIAMI, FL 33156 DO NOT WRITE RS
TITLE . - - \ T
s AN THIS SPACE .
STREET ADDRESS S . ) E ki ' &
OITY-5T-2P ' e
THLE . ’ ’
HAME . T ' oo ) '
STEETARAS | o - ‘ Ui‘antu n'nil_dr LR T
-WLE ) . U"rr”d?’ilf-qﬂlllﬁf'-ﬂlh 51.35-
e |
STREET ADDRESS .
| omy-§T-7p . S T LR

12. | hereby certs

indicatad on s report or supplemental report is true an

changad, or on'an anq

SIGNATURE

twith an addrass, with alt other like empowered.

that the information suppiied with this fm dg does not qualify for the exemptions contalned in Chapter 119 Forida Sxalutes t further certify that rhe |nformation
accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Blcvck 10 or Block 11 if

af /Zw—/" DA e /l Sy

8-(7. 7.

mmmmmpmumosmmwnmmmoﬂ

Date Dlytlme Fhone #

321-25§ J”/‘Zf

L



