2068 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000008562

1. Entity Name

MUSTIQUE BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
6505 SURFSIDE BLVD
APOLLO BEACH, FL 33572

Mailing Address
6505 SURFSIDE BLVD
APOLLO BEACH, FL 33572

L

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90155 049 ****g] 25

AW TIMIGTI TR0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
59-3686471 Not Applicable
] Z' e
Zp Country P Country 5. Certiicato of Status Desied [ 98-73 Additional
Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent

GRANOWICZ, DONALD E
6429 HARNEY RD.
TAMPA, FL 33610

e DAVID HoGLUND

Street Address (P.0. Box Number is Not Acceptable)

L5(3 SURFSIDE BLVD.
Y APOLLD PEACH FL

. 1> 17 4» N

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registgged agent.

a3

0 A (O

Y-15-0¢

SIGNATURE
Slgnatue, lyped or panted name of registered agent and title f spphcable. (NQTE: Registerect Agont signature raquirsd whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OEI’:ICEHS'QND DIRECTGRS IN10
TIVLE PD [ eiete TLE : e B Addition
NAME GRANOWICZ, DONALD E NAME DAViO HOALVOD
STREET ADDRESS | 6429 HARNEY ROAD STHEET ORESS | (1551 F SURFSI1 DE BLV D
CITY-ST-21P TAMPA, FL 33610 CY-ST-21IP A POLLYO E,ER CJ'! F L 335 7 &~
TMLE VSTD e TE ] o VVage [ Addition
NAME RINGHAVER, LANCE NAME LAN ce ANGHAUE
STREET ADDRESS | 6429 HARNEY ROAD STREETADORESS | ¢, & 2\ 2 SWRFSINE RWD |
omv-st-ze | TAMPA, FL 33610 e cmv-st-2° ApoLLo BEACH, FL 3357 2>-
TNLE D Bere TILE BAQ e KEA 2N gy O cChange  Pddition
NAME GRANOWICZ, VICTOR NAME —5 2a ‘1_;“5 e DrRLE
STREET ADDRESS | 6429 HARNEY ROAD STREET ADDRESS RAI\-’ DON FL ?)?)S 10 V D>
CITY-$T-ZIP TAMPA, FL 33610 CITY-ST-2P % !
TILE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2P
THLE [ pelete THALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTy-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all oshi like e

changed, or on an attachme

SIGNATURE:

wered.

S-is 08 53645940

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OF FICEA OR DIRECTOR

Daytime Phone #




