FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT .
CORPORATION O aeton oty Mar 29, 1999 8:00 am i
ANNUAL REPORT Socretary 3 Stato Secretary of State

DIVISION OF CORPORATIONS (03-29-1999 90064 Q27 ****6] 25

1999
DOCUMENT # N95000001195 /

1. Corporation Name

MISTY CAY H.O-A., INC.

Principal Place of Business : Mailing Address

m W

2. Principal Place of Business 2a Mailing Address 3. Date Incorporated or Qualifed
mle/o PRoPegTy mMen T. Resworszelcl Propent MeA T. Resoveces 03/14/19%5
Suite, ApL #, atc. | Suite, Apt. #, etl. ~ 4. FE! Number ' Applied For
22] 4000 &.£T) AVE.  SVITE (o\ [ar] boos €. 57 Suirg (ol 650655956 o Not Appiicable
City & State City & State ] o - $8.75 Additional
. . - - T - P g g e -5+ Certifcate of. Status Desiretlce - T ~ ox T S e s
2= LAy Ewer TR T FLoRrDA— =2 “LayF iR THE E o R T DA f=s-terlicals oL SIge Do : Fée'Reguired— ==
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
7] 3346%  [o5] Poue BemH 23] 346D [a0] Prim Bemeld|  TrustFund Contibution . 3 - Added to Fees
. 9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FLATOW, JERRY P 82| Street Address (P.O. Box Number is Not Acceptable)
4000 S 57TH AVE
101 R . |
LAKEWORTH FL 33463 " 84] City FL 85| 2Zip Code
T1. Pursuant to the provisicns of Sections 617.0502 and 61-7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing ‘its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Slignature, typed or printed name of registored agent ard tile if applicable. {NOTE: Reygistered Agent signature required when reinstating) DATE E
12. .+ .~ ... OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D . TIDEETE e ~ [JChange Ll Addifon | =
NAME MIONE, BAL ‘ 1.2NAME 5
sweetanpress) 7595 EDISTO DR . 1.3 STREET ADDRESS g
CITY-ST- 2P LAKEWOHTH FL 33467 14 CITY-ST-2P . B
TITLE w .. [ DELETE 21TLE ’ [OcChange [ Additon | C
NAME BAUM, DAN-TEITEL 22 NAME

sTreeT aporess| 7558 EDISTO DR 2 STREET ADORESS

omv-stze | LAKEWORTH FL 33467 24CITY-ST- 2P

THLE m [_] DELETE 3 TITLE OcChange  [] Addition

nve 7 | KOLLIN, BELLE - ) DR E-F171Y- ’ ' ' T ’
streeTaporess| 7623 HIGH SMITH COURT 33 STREET ADORESS

CITY-ST-2P LAKE WORTH FL 33467 - . 34, CITY-ST- 2P L

TME D . EDELETE 41TME sD ‘BChange [ Addition
NAME ORNS, LARRY g 4. 2NAME WIEMANN , THeMmaS ’
sweeTaporess| 7911 AUDREY CT 43 STREET ADDRESS Tt 2uaccses DR .

cmv.stze__ | LAKE WORTH FL 33467 s4CITY-ST-ZP L Ak uolt, FL . 3347

TME vD . [0 DELETE 51TME OChange [ Additon
NAME CLARKE, EUGENE 52 NAME

sTREETADDRESS| 7583 EDISTO DR , 5.3 STREETADORESS

orv.st.ze_ | LAKE WORTH FL 33467 L 54 CITY-ST-ZP :

TME [ DELETE 6.1 TIFLE . . ‘ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ) . 6.4 CITY-ST-ZP

14. " I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report igtrue 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 sesjver or lrustep gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if thanged, or on gz i ddre; ith all other like empowered

YR, 2 B,

rve Phone #

SIGNATURE:




