2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000001528
MYSTIC PINES HOMEOWNER'S ASSOCIATION, INC.

God
- P

Principal Place of Business

2170 RESERVE
PORT {E FL 34385
U

Mailing Address

2170 RESERVE P
PORT E FL 34986

2. Principal Place of Business

231y mysriC (WAY

3. Mailing Address

7320y MySTIC WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90922 041 ****61.25

e RY

AT MCAD W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
?Oﬂ.]‘ ST AVCcE FL| Poer ST AUCIE EL 650568721 Not Appilcable
zip Country Zip Country " i $8.75 Additonal . _| ..
| A;?iﬁé- o “U’S'ﬂ*ﬁr‘* R —;.—3 \_.(q\ﬁg.é_g --U_S"-f} - |. 8. _Centificate of Status Desired 0. FBB‘F{e-quirei:li ianal P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
™ GErAL> T Culr )
Street Address (PO, Box Number is Not Acceptable)
3. ST C A
Cit Zip Cod
Y PorT ST LvCeE FL|"SV956

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S!GNATUREA‘MF‘W — GERAW T Culrin PO ‘7‘/25/0(

changed, or on an attachmgst with an address, with all cther like empowered.

SIGNATURE:

/ Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sigrature required wher remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 P
TITLE sD ¥ Detels TITLE =& CChange  [BAddition g
NAME ZUMPANQ, CAROL NAME OWEN; BARBARA s
STREET ADDRESS | 7302 MYSTIC WAY STREETADDRESS | 7227 M STIC whAY 5
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP Porr ST AVCIE FC F¥T¥ 6 g
TITLE vD [ Delete TITLE ] Fthinge [ Addilioﬂ%
NAME DEERING, DANIEL NANE Deelin & DAN E
STREET ADDRESS | 7233 MYSTIC WAY STREETADURESS | 2233 M¥rST !/ . wWaYy
CrY-51-20 | PORT-ST LUCIE-FL 34988 ~roer -~ wrmmer ~ . - R OMSIEof DORT ST AUCIE FL-35¥9%6
TITLE D 2 Celete TITLE o) [ Change  [&Addition
NAME STAVROS, WILLIAM NAME JAMES CoojEmE
STREET ADCAESS | 7308 MYSTIC WAY SIRECTADIRESS | 73 MTSTIC WAY
un-si2p | PORT ST LUCIE FL 34986 avste | PorT ST LvCiE FC 3¥F9F6
TILE O O Delete TILE vr [ Chenge  [WAddition
NAME MARINO, DENO NAME Wit 6vVRZ SouTHMRD
STREET ADDRESS | 2160 RESERVE PARK TRACE STREET ADDRESS J1L3p MYSTIC Wity
ciry-ST-2P PORT ST LUCIE FL ciy-st-2ip PorT > AVCIE FL 3¢@53L
TITLE PD (3 Delete TIILE CJChange [ Additien
NAME CULKIN, GERALD NAME
STReET ADORESS | 7312 MYSTIC WAY STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34986 CITY-ST-2IP
TITLE D IB/Delele TTLE [[] Change [ Addition
NAME BURNS, NANCY NAME
STREET ADDRESS | 7232 MYSTIC WAY STREET ADDRESS
orv-sz¢ | PORT ST LUCIE FL 34986 CITY-1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 30 or Block 11 ¢

PD

?‘Aé/or

SACMBETE ARY/250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S6/~¥7F-ox5Y J.T

Date Daytime Phona #



