- e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # NO4000010658

1. Entity Name

MYSTIC OAKS HOMEOWNER'S ASSOCIATION, INC.

03-23-2007 90006 043 ****6]1 .25

Principal Place of Business
1577 WILLIAMS RD
PLANT CITY, FL 33565

Mailing Address
1571 WILLIAMS RD
PLANT CITY, FL 33565

40039782

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

R G

Suite, Apt. #, eic.

Suits, Apt. #, stc.

02192007 ghg-nP CR2ED37 (12/06)

City & State City & State 4, FEI Number . ) Applied For
20-339 2799 T Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Coertificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglatered Agent

DRAWDY, DAVID L
1511 WILLIAMS RD
PLANT CITY, FL 33565

Nama

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica, | am familiar with, and accept

the aobligations of registered agent.

SIGNATURE
- Signature, typed or printed narma of agenl and title if (NOTE: Registerad Agent signalure required when reingtanng) DATE v
_ Filing Fee is $61.25 8. Election Campaign Finanging " $5.00 May Be
o Due by May 1, 2007 Trust Fund Contribution. Added to Fees - Fiorlda Deparlment of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
e - o [ oelete TINE [ Change [ Addition
NAME DRAWDY, DAVID L NAME
STREET ADDRESS | 1511 WILLIAMS RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-2IP
TITLE O3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Detete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST-2IP CITY-ST-2IP
TITEE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMET T O Delete TITLE - [ Change [ Addition
" NAME e NAME. Y ' I
STREET ADDRESS [* ™ _ STREET ADDRESS . ; -
CIFY-$7-21P P e - [ cnv-stze - . wee “

12. | hereby cartlfg that the information supplied with this hhng doeas not qualnly tor the exemptions conxamed in- Chap:er 119,.Florida Statutes. I further certify that tha information
t accurale and that my signature shail have the same legal sffact as if made undar oath; that | am an oificer or diréctor
* of the cerporation or the raceiver or trustes empowered to exacule this report 4s required by Chapter 617, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sood L. \daewtt . NAVIA L., mk,nwé..

-~ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Phong #




