L EEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

Aan

DOCUMENT # N94000001528

1. Entity Name

MYSTIC PINES HOMEOWNER'S ASSOCIATION, INC.

1

May 01, 2002 8:00 am !
Secretary of State

05-01-2002 91592 030 ****61.25

Principal Place of Business

7312 MYSTIC WAY

Mailing Address
7312 MYSTIC WAY

[V RY R s

PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34986
us us
Suite, Apt, #, aetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
65'0568721 Nat Applicable
° . Country Zio Country 5. Certificate of Status Desired O geae'gesq Qfe‘gt'c'"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CU':K'N GER_ 'ﬂ 7| DT T e I étreét Adaréss (PO I:Z%oxiNuran-.r is-Not Aﬁéeptaﬁle) —
't
7312 MYSTIC WAY
PORT ST LUCIE FL 34986

City

Zip Code

FL

SIGNATURE

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 Florida.

Slgnature, typed or printed name of registered agent and litie if applicable.

(NOTE: Registared Agant signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check PayaBIe to

. Trust Fund Contribution. Added fo Fees Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
e SD O Delgte TMLE VPD [ Change  (RkAddition | S
NAME OWEN, BARBARA RAME WILBUR SOUuTHARD 3
STREEF ADDRESS 7227 MYSTIC WAY . STAEETADDRESS | 73 35 INY'STIC W A~y §
cii-s12p | PORT SAINT LUCIE FL 34986 oS- | Poer ST AUCIE FL 3¥986 &
e D S oetee me = {onange @ agaiion | S
NAME DEERING, DANIEL NAME ROBERT Srmons
siReeT ADoRess | 7233 MYSTIC WAY SREETADDRESS | 2229 MY STIC W AY
orv-s1-2¢ 'PORT ST LUCIE FL 34986 CITY-ST-2IP PORT sT AVCIE FL 34G8h
TITLE D O Delete TITLE [ Change  [J Addition

|- ot .= | STAVROS ~-WI = T e T e FE R CNAMET T [ v s mae e sttt anmasant SR
STREET ADDRESS | 7308 Y STREET ADDRESS
CITY-5T-2F ST LUCIE FL 34985 CITY-ST-2P
TITLE 1D NDelele TITLE NV KC D EPE Kcnange [] Addition
NAME NAME 73/ MVSTIC Wiy
STREET ADDRESS STREET ADORESS
CITY-ST-71p ST LUCIE FL CITY-ST-2ZIP PORT ST LUCIE FL 3¢9Y L
TITLE PD [ Delete TITLE I Change [ Addition
NAME CULKIN, GERALD NAME
sTreeT ADoRess | 7312 MYSTIC WAY STREET ADDRESS
erv-st-z¢ | PORT.ST LUCIE FL 34986 CITY-ST-2IP
THLE 1V O Delete TILE D . . [@hange  [J Addition
NAME COOPER, JAMES NAME s B
STREET aooress | 7313 MYSTIC WAY STREET ADDRESS ' ' v
cr-st-ze |PORT SAINT LUCIE FL 34986 CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplernental report is true ang
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SERT

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execule this repont as required by Chapter

U GERUCEAR L T. ALutkia] PD ‘f/?/ﬁ’ Sb/- 434 057

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

7



