®
-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

1. Entily Name

MISTY CAY H.O.A., INC.

DOCUMENT # N95000001195

ecretary of State

02-20-2002 90043 003 ****g1.25

Principal Place of Business

Mailing Addrass

8. The abovs named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida,

12. | heraby centify that the information supplied with this \‘illrg doas naot qualify for the exernption statad in Section 119.07&3)0). Florida Statules. | further certity that the information
indicated on this repor or supplemantal report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoweref to axecute this report 8s required by Chapter 617, Florida Statutas: and that my nama appears in Block 10 or Block 11 i

I oth /zz‘b%p

of the corporation or the receiver or {y
changed, or on an attachment with,&n

CIOPROPEHTT MANAGENENT RESOURCES C/O PROPERTY MANAGEMENT RESOURCES
4000 §..57TH AVE.- SUTTE- 10 ' 4000 5.'STTH AVE.- SUITE 11
LAKEWORTH-FL 33483 LAKEWORTH FL 33453 : -
e RO R
Suite, Apl. #, etc. Suite, Apt. #, etc. Do NdT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
Not Applicable
le_; Country Zip Country 5. Certificate of Status Desired ] ?gg?q 3{‘{:3"0"5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
_ e - J— - N = — e = ~Ngmg—— —=— -- e ———T e - - - -
-FLA;OW J_Eﬂm' P.- - T T Street A.dt.:lre“ss (PO‘BoxNu;nber; Not Acceptabla).
4000 S 57TH AVE
101
LAKEWORTH FL 33483 City FL l Zip Code

SIGNATURE
Signaiure. typad o printad nama of registersd agent and title it applicable. {NOTE: Reage j Agent s required when ing DATE
. 9. Election Campaign Financing $5.00 May Bs ° Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Canribution. Added! to Foes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -

TINE PD O Detete TME Cchenge [ Addilion |5

NAME MIONE, BAL HAME ;":’—

STREET ADDRESS 17595 EDISTO DR STREET ADDRESS ]

CIvy-ST1-2IP LAKEWOHTH FL 33467 CITY-ST-2IP §

TE st . [ Delete TINE O chenge [T addition { O

NAME WIEMANN, THOMAS HAE

sTReET A0Ress | 7482 BURGESS DR STREET ADDRESS

Cr-sT-2P  |LAKE WORTH FL 33467 oav-51-2p L.

TME vD & Detete TME v . Brhange [ aduition
[N~~~ | CLARKE BUGENE = ——— =~ — === L -nae~ [~ ~——ﬂ40144“-\ S)_sm??;"gs" , |

STREEF ADDRESS | 7583 EDISTO DR STREET ADDRESS 75 g £S5 -

er-s1-2p || AKE WORTH FL 33467 _ CITY-5T-21P Love wootid JPL - 2 5%"7

TILE . . O peteta TILE [Jchange [ addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

-5 2P L CIFY-ST-2P

me [ Detste TME Clchange [T addiion

NAME N NAME

STREET ADORESS |~ STREET ADDRESS

CITY-5-21P cIy-s1-21p

me O elete TME [Jcrange  (J Addition

HAME NAME

STREEF ADDRESS STREET ADDAESS

CIrY-ST-2P Y- SF-2P

Duytime Phana #

lmoT

SIGNATURE AND TYPED R PRINTED Nmsflr SHGNING OFFICER OR DIRECTOA
]

SIGNATURE: ___=



