FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010658 03-08-2005 90174 022 ****6] 25

1. Entity Name

MYSTIC OAKS HOMEQWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

1517 WILLIAMS RD 1511 WILLIAMS RD L

PLANT CITY, FL 33565 PLANT CITY, FL 33565

T s T A
Suite, Apt. #, elc. Suite, Apt. #, slc. 03032005 Chg NP CR2E037 (10/03)
City & State City & Slate 4, FE| Number Applied Far

’7 5"‘ 3/ ‘/003 ? Not Applicable

Zip Country Zip Country 8. Cenificate of Status Desired O fg.;gq:is:;ﬁonal

6. Name and Address of Current Registered Agent ~7. Name and Address of New Registared Agent

DRAWDY, DAVID L
1511 WILLIAMS RD Straet Address (P.O. Box Number is Not Accepiable}

PLANT CITY, FL 33565

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signarre, yped of prinisd name of ragistered agent and tithe if apphcabla. {NOTE: Rogistared Agentl signature required when reinstating} DATE
Filing Fee is $81.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO QFFICERS ANDG DIRECTORS IN 10
TITLE D O Dpelete TALE [ Change [ Addltion
RAME DRAWDY, DAVID L NAME
STREET ADDRESS | 1511 WILLIAMS RD STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33565 CITY-ST-2IP
TITLE O Delete TNE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TILE [ Change [T Addition
NamE  ~ | T ’ NAME - R o R
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CRY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP . CITY-§7-2IP
TME [T pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: m W/ \Woom) 2-3-05  §13-T- Y823

IGNATUAR AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




