2006 NOTJSOR-PROFIT CORPORATION m ¢ /)d @
AMER

ED ANNUAL REPORT .
DOCUMENT # N94000001528 e:%LEZ? D
1. Entity & Lo
MYSTIC PINES HOMEOWNER'S ASSQCIATION, INC. 3
05 MAR -2 AN & Y

Principal Place of Business Mailing Address er ‘:,E TTnLE ! |' ;: (: -E:";& ;
7313 MYSTIC WAY PO BOX 880234 i:i o ,,wi. i LGl A
PORT STALUCIE, FL 34986 US PORT SAINT LUCIE, FL 34988 US j ) :
T e (AT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-NP CR2E037 (11/05)

City & State City & State . FEl Number Applied For

65-0568721 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired 0 gge.;esq::g:(iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, JAMES L

7313 MYSTIC WAY Street Address {P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Fnancing $5.00 May Be ake check payable to

( Amended AR is ”1-25: Trust Fund Contribution, O Added to Faezs Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D FI Delete TILE SEATY+ DIX O change "B Addition
NAME MCCANTS, TOM NAME OWEN, BREBARA
STREET ADDRESS | 7214 MYSTIC WAY STREETADDRESS | 77 2Z / ¥ Mysrvc w#
on-s1-2p | PORT SAINT LUCIE, FL 34986 aNSP | PoRT 57, LUCIE Ft. I3¢r78¢
MLE BvP [ Delete TILE DJ R EceTo R O Change ] Addition
NAME SIMONS, ROBERT NAME DANGELE , TUNE
STREET ADDRESS | 7224 MYSTIC WAY STREETADDRESS [ 7 Fo 7 M4 ys 7— 1. WA y
ev-sTzp | PORT ST LUCIE, FL 34986 ov-stiP | Po @ T AT, rue e EL e 34786
e ™ 1 Delete e 4 [ Change [ Addition
NAME MARINO, DENO R NAME B _
STREET ADDRESS | 7316 MYSTIC WAY STREET ADDRESS I LML s B B I
eov-st2F | PORT ST LUCIE, FL 24986 cTy-51-29 a4 1B -0 ——*11 R ) D
TALE D [ elete TME EIchange [ Addition
NAME PEPE, NICK NAME
STREET ADDRESS | 7314 MYSTIC WAY STREET ADDRESS '
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-71P
TALE o 3 Detete TLE O Change [T Addition
NAME CARTY, JACK NAME
STREET ADDAESS | 7200 MYSTIC WAY STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34986 CITY-ST-7IP
TILE FD O Delete TITE [JChange [ Addilion
NAME COOPER, JAMES MAME
STREET ADDRESS | 7313 MY STIC WAY STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify 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 receiver or trustee efnpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagfinent with a?fre with all other like empowered.
.

SIGNATURE: 2/z23 /2 oo b 712-4L ¥-beHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

h

DENC F. mARING -r'RzASa,eéz [B.Mitcheﬂ MAR T 0700

e R



