FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-31-2008 90044 045 ****4]1 25
DOCUMENT #N95000001195
1. Entity Name
MISTY CAY H.O.A., INC.
Yuliesv>

Principal Place of Business Mailing Address .
C/O PROPERTY MANAGEMENT RESOURCES C/O PROPERTY MANAGEMENT RESOURCES P
4000 S. 57TH AVE.- SUITE 101 4000 S, 57TH AVE.- SUITE 101 el
LAKEWORTH, FL 33463 LAKEWORTH, FL 33463
R T ERC TR I SH RO

Suite, Apt, #, gtc. Suite, Apt. #, etc. 07142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0655956 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O 239‘;;3?:{;“0”3;
€. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglistered Agent
MName
RTZGERALDAMCHAEE- Trapfrcky MAwkseme At
4000 S 57TH AVE ’;)_p Lot 2C Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
LAKEWORTH, FL 33463
City FL Zip Code

8. The above nameo entily submils (s statement for the purpose of changing its regisierea office of registerea agent, or both, in the S1ate of Florioa. | am famuliar with, ana accepi
the obligalions of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent end itle Il applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba

Due by September 12, 2008 Trust Fund Contsibution. i} Addsd to Fees _ d _
1. GFFICERS AND DIRECTORS . ACDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 10
TLE P O celete TITLE [ Change [ Addilian
MAME HoLLIN, BELLE NANE
STREET ADDRESS | 7923 HIGHSMITH COURT STREET ADDRESS
CtTY-57- 2P LAKE WORTH, FL 33457 Ciry-sT-2¢
TILE VP O Detee THLE [ Change [ Aadition
NAME PHILLIPS, NANCY NAME
STREETADDRESS | 7408 EDISTO DRIVE STREET ADDRESS
Chy-S7-2iP LAKE WORTH, FL 33457 CITY-ST-2F
TILE ST [ Delete THLE [ Change [ Addition
NAVE GRIMMEL, JIM NAME
STREET ADDRESS | 7625 EDISTO DRIVE STREET ADDRESS
ciy.-si-2p LAKE WORTH, FL 33457 CITY-§T-2P
TTLE 7 Delete TILE [ Change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
Criy-S1-29 : CiTy-§1-2IP
FILE O pelete TILE [Jchanrge [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
LE J pelete TILE {1 Crange [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P C7Y¥-51-2P

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation er the receiver ustee empowered ko execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment w| n address%ike empowered. /
y/h TIelo
Date

SIGNATURE: ___X AL, A

Daytrme Phona #




