2002 UNIIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008571

1. Entity Name
MISTY \gOODS OF ORANGE COUNTY HOMEOWNERS ASSOCIAT /
ION, INC. -

Secretary of State

08-06-2002 90128 047 ****61 .25

Principal Place of Business Mailing Address
411 CENTRAL PARK DRIVE 411 CENTRAL PARK DRIVE
SANFORD FL 32771 SANFORD FL 32171
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number a Applied For
071233 Not Applicatie
e : .-Country .. e - --Couniry 5. Cer-tificate of Status Desired VD - $8.75 Additional
Fee Required

£ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

DREELE ‘&IAYNE VON Street Address {P.0. Box Number is Not Acceptable)

411 CENTRAL PARK DRIVE
SANFORD FL 32771

City

FL Zip Code

8. The above named entity submits this statemen
the gbligations of registgred agent.

qune'

he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Voy Dreele 7-72-02

SIGNATURE

Signature, typed or printedl nama of registered agent and title if applicable.

(NOTE: Registered Agent &gnature required when reinstating) DATE

After September 13, 2002, o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ’ min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete TILE O Change [ Addition
NAME HOWARD, SCOTY NAME
sTReeT ADDRESS | 414 CENTRAL PARK DRIVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP
L VPD [ Detete TITLE {Jchange [ Addition
NAME GREENWALT, TOM NAME
STREET ADDRESS -] 411-CENTRAL: PARK-DRIVE ~ - STREET ADDRESS - - - - -
CITY-ST- 7P SANFORD FL 32771 CHTY-ST-2IP
TTLE ST O Delete T Ol Change  [J Addition
NAME DREELE, WAYNE VON NAME
stheeT AoDRess | 411 CENTRAL PARK DRIVE STREET ADDRESS
CIry-$1-2P SANFORD FL 32771 CITY-S7-2IP
TIMLE ' O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-71P
TIMLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

douiR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporatlon or the receiver of tud wwered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Aug 06, 2002 8:00 am

CR2E037 (4/02)



