1
. FILED :
10@3 NOT-FOR-PROFIT CORPORATION Mar 06, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N94000001528 Secretary of State
03-06-2003 90121 021 ****61.25

1. Entity Name

MYSTIC PINES HOMEOWNER'S ASSOCIATION, INC.

ETHE
3

Principal Place of Business Mailing Address

7312 MYSTIC WAY 7312 NYSTIC WAY
PORT ST'LUCIE FL 34386 PORT ST LUCIE FL 34996
us us

il

|

e T AR

| 73/3 Mysriec wAY| PO B f80234

A

Sute, Apt. #, etc. Suite. Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number §5-0568721 Applied For
P&ﬂr ST, LVECIE, FL Poﬁ'r ST. LULIE, FL. . Not Applicable

Country’ $8.75 additional

ij‘f ? 8 é COU{}WS '4 32?6 ? 3 S‘) U S A 5. Certificate of Status Desired . [ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TCo0 PER, TAMES L,

_%;J‘LszsﬁﬁgAngvT B T it e Sg%t:%m/re%(ao_ Bo;%urwégs #g} Aé_cemabl&)} P !/
PORT ST LUCIE FL 34986 ’

PeRT sT._Lvd/E  FL| Py g,

» statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submi
the obligation
— L, CooFEL - PRES/S 3-3-073
RE T i o AME S s ES/D ENT
SIGNATU L ——— L—-m' —

(hBTE-Registerea Agent signature required when reinstating) . D

VFILE N%W: GFEE IS $61.25 9. Election Campaign Financing 35.00 May Be‘ Make Check Payable to

, . Trust Fund Contribution. 0 Addedto Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SD ' “ O Delete TIILE TREASURER ~ DIBECTOR [ cnge & pddtion
HAME OWEN, BARBARA NAME DENO R, MMARING .

STREET ADDRESS | 7227 MYSTIC WAY
er-st-2P - [PORT SAINT LUCIE FL 34986
Tme D

NAME SIMONS, ROBERT

STreeT ADDRESS | 7224 MYSTIC WAY

civ-s1-2¢ - 1PORT ST LUCIE FL 34986 -
TILE D E/Delele
nMe | STAVROS, WILLIAM

'] smeeracoress [ 7308 MYSTIC WAYS - ™ - T -
om-sr-2p | PORT ST LUCIE FL 34986

STREET ADDRESS b mysriae wn

ey ST-2F 0170?7{?1‘ .5';". LYt lIE yFL . 34934

TITLE D IRECTroRr 4 \Vick .#Rﬁf. [ Change KAdeIinn
NAME WILBUR L, SOOTHARD

STREETADDRESS | 72 B¢? MY KT /8 /A

4 ]
CITY-ST-2IF /gﬁ 7~ ST LueiE. /:z , 349 Fé
TIME OIREcTOR . ’ {_] Change Addition
e T HomaS T M g,,‘d.;;,;‘{ e &

TREET ADDRE! 2_{-(;( MYSTFre ™ i T T ]
CITY- ST-21 )7001'-’ T 87, LUC/E, FL, F4I56

CR2E037 (10/02)

1 pelete

MLE - |TD [ Delete TITLE DIRECc7ToR JE'\Change [ Addition
NAME PEPE, NICK NAME

STREET ABDRESS | 7314 MYSTIC WAY STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34886 o~ CITY-ST-2IP

TITLE PD & Delete TILE O Ghange [ Addltion
NAME CULKIN, GERALD NAME ‘

STREET ADDRESS | 7312 MYSTIC WAY STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP

TTLE 1 [ Delete TITLE FPRESIPENT + DiRECTEHX ﬂcnange [ Addition
NAME COOPER, JAMES HAME

STReeT ADORESS | 7313 MYSTIC WAY STREET ADDRESS

CITY-ST-21P PORT SAINT LUCIE FL 34986 CITY-ST-2IP

12. | hereby certify that the information supolied with this flling does not qualify for the exempticn stated in Section 118.07(3)(i}, 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 corparation or the receiver or tru empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with dress, with ail oth mpower '
2/27 Jo3 - 772-459-8892) |

SIGNATURE:




