2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2005 8:00 am

Secretary of State
DOCUMENT # N94000001528
1. Entity Name 03-07-2005 90292 038 ****61.25
MYSTIC PINES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address . _ !
7313 MYSTIC WAY PO BOX 880234 «UV1gubo
PORT ST LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34988 US
S 004 O RO
Suite, Apt. #, etc. Suite, Apk: # etc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0568721 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O l§aae.gesq|.‘:?:ciﬁonal
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
. Name
COOPER, JAMES L 1
7313 MYSTIC WAY Street Address (P.O, Box Number is Not Acc*rlable)
PORT SAINT LUCIE, FL 34986 'l
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatuee, typed or printed name of regisiered ageni and tlla i apphicable. (NOTE: Rogistared Ag'enl signature required when reinstating) DATE

[‘ Filing Foo Is $61 .25 9. Election Campaign Financing 55_00 May Be Make check payable to

\p?_e by May 1, 200 Trust Fund Contribution. Added to Fees Flotida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE so 3 pelete TLE D [J Change Iﬂdiﬁun
NAME OWEN, BARBARA NAME me CANTS, ToM
STREET ADDRESS | 7227 MYSTIC WAY SIREETADDRESS | 72 IAF M YS {irc way
cmv-st-zP | PORT SAINT LUCIE, FL 34986 arv-ste | FoRT SAINT AvElE, L. 3 ?‘ 78 b
TITLE VP 1 oalete MLE O Change [ Addition
NAME SIMONS, ROBERT NAME
STREET ADORESS | 7224 MYSTIC WAY STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34986 CITY-ST-2ZP
TLE TD [ petete TITLE {Jchange [ Addition
NAME MARINO, DENOR - " NAME -~ - - _ .l
STREEY ADDRESS | 7316 MYSTIC WAY STREET ADDRESS
COY-ST-TIP PORT ST LUCIE, FL 34986 . CITY-ST-2P
TTILE D 7 Detete - TITLE [ Change [ Aadition
NAME PEPE, NICK NAME
STREET ADDRESS | 7314 MYSTIC WAY STREET ADDRESS
CITY-ST- 20 PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TALE D ] petete TITLE [ Change [ Aadition
NAME CARTY, JACK NAME
STREET ADDRESS | 7200 MYSTIC WAY STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34986 CITY-ST-ZP
THLE PD 3 Delete e ] Change [ Aadition
NAME COOPER, JAMES NAME
STREET ADDRESS | 7313 MYSTIC WAY STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34985 CITY-ST-21P

12. | hereby certify that the information supplied with this liiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

r or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other fike empawgred.

—Uare

2/25/2005  772-Y5K- LLKS

EIINATURE AND TYPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DCaytima Phona #

Y

DENO R . MARINO -

TEEASvRER

e e e e



