" FILE NOW: FILING FEE IS $61.25 B
! NONPROFIT % FLORIDA DEPARTMENT OF STATE
COHPORAT|ON : Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT # N94000001528 (8)

MYSTIC PINES HOMEOWNER'S ASSOCIATION, INC.

L LR

Principal Piace of Business

7801 SADDLEBROOK DR.
PORT ST. LUCIE FL 34906

Mailing Address

7801 SADDLEBROOK DA
PORT ST. LUCIE FL 34986

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/28/1994 04/12/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ] Appliad For
[21] 26 APPLIED FOR 65 -0S6B7a1| [Nt Appicabe

Suite, Apt. #, etc Suite, Apt. #, etc.

$68.75 additional

5. {1 f A
poy ;l Certificate of Status Desire [ Fee Required
Gity & State City & Stale B. Eiection Campaign Financing 0 $5.00 May Bo
2_3] m Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI 29 E} Florida Statutes ] ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
WARD, MATTHEW 82| Strent Address [P.O. Box Namber 1§ Not Accaptabie]
7801 SADDLEBROOK DR.
a PORT ST. LUCKE FL 34986 8
: 84| Ciy FL |as Zip Gode

11, Plrgoant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporat
or registerad agent, ar both, in the State of Flanida. Such change was authorized by the corporation's board
famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ion submits this statement for the purpose of changing its registered office
of directors. | hereby accept the appaintrnent as registered agent. | am

SIGNATURE ___ - . e [ e o . _
Sigratne, typed or printed Fanie of rogitared aoenl did e LETOT RN o9 (NOTe Flegrstared Agent soeatarm reogurcd when s tahngl DATE
12, OFFIGERS AND DIRECTORS 13 ADDITIONS 'CHANGES TO OFFICE RS AND DIRECTORS M 10
TINE DP [CIDELETE 11TIME [JChange  [] Addition
v WARD, MATTHEW 12 e
stree acoress | 7804 SADDLEBROOK DR. 12 STREET ADDRESS
CiY-ST-2P PORT ST. LUCIE FL 34986 14 CITY-§T. 7P
TIE SD [3oeLeTe 21T0E (I change [ Addition
NAME WARD, MICHAEL D 22 NAME
sTReeT ADDRESS | 7801 SADDLEBROOK DR T 2 3STREEY ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 2 4CHY-ST-20P
TITLE D [IDELETE IUTILE | [ Change  [7] Addition
NAME WARD, CHRISTOPHER H 32 Nawe
STREET ADDRESS 76801 SADDLEBROOK DRIVE 3.3 STHEET ADDRESS
CiTY-ST-2IP PORT ST LUCIE FL 34 CITY-§1-21p
TiILE CIDELETE L1TITLE Clchange [ Addition
NAME 4 3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 4400y -S1-7P
TITLE [JDELETE S1TILE 5 ge  [] Additan
; SO0001832738
::::EET ADDRESS :z::::ir ADORESS -07/12/36--01077-~D28 L
g1 , 25 AL
CITY-SI-21P 54 CITY-51-2P — ,‘ )
TITLE [JDECETE 51TIMLE j’ VY Plcnage [ Addton
NAME 62 NAME !
STREET ADDRESS & I SIAECT ADDRESS \)
CITY-S1- 2P G4CMY-5T-21

14, 1 do hereby certify that the information supplied with this fikng is voluntarity furnished and does not
certify thal the information indicated on
oath: that | am an officer or director of the corporabion or the recelver or
appears in Block 12 or Blo 7

SIGNATUR

qualify for

&€ empowerad 10 executo this

this annual report or supplemental annual repart is trua and accurate and that

the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
My signature shall have the same legal effect as if made under
required by Chapter 617, Florida Statutes; and that my name

15/96__ Yo7 -Yb)- 138

Diate:

repon as

CR2E037 (12/95)




