2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED .
Jan 24,2003 8:00 am ©

DOCUMENT # N95000001195

1. Entity Name

MISTY CAY H.O.A., INC.

Secretary of State

01-24-2003 90082 035 **%%5] .25

Principal Place of Business

C/O PROPERTY MANAGEMENT RESOURCES
4000 §. 57TH AVE.- SUITE 101

LAKEWORTH FL 33463

Mailing Address

G/O PROPERTY MANAGEMENT RESQURGES
4000 8. 57TH AVE.- SUITE 10t

LAKEWORTH FL 33463

2. Principal Place of Business

3. Mailing Address

AR AR O

Suite, Apt. # etc.

Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number 65’%55956 Applied For
Not Applicabie
Zip %; Country Zp Country 5. Certiticale of Status Desired O ?g'g?q L’:E;;“O"al
|~ -—6..Name and Address of Current Reglstered Agent - .. 7. Name and Address of New Hoglslersd Agent
Name - ST R == - LT
FLATOW' JERRY P Street Address (P.O. Box Number is Not Acceptable}
4000 S 57TH AVE
1
LAKEWORTH FL 33463

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite il applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE/IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be
Florida Department of State

Added to Fees

{ -
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
TITLE PD O pelete TIMLE (D change 0] Adgiton | S
NAME MIONE, BAL NAME =
StheT ADDRESS | 7595 EDISTO DR STREET ADDRESS 5
CITY-ST-21P LAKEWORTH FL 33467 CITY-ST-2IP ﬁ
TITLE S0 O belste THTLE [ crange L] Addtion | &
NAME WIEMANN, THOMAS HAME .
streeT ApDRESS | 7182 BURGESS DR STREET ADDRESS
ony-st-2P - L AKE WORTH-FI=33487 ~ - = ~= ~ ~ommemr o= lON-SIIR. [ o
TILE VD [ Delete TILE [ change (] Addition
HAME THOMAS, THOMAS NAME
sTREET ADDRESS | 7594 € DISTO DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
THLE [1 Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST- 2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowsted.

SIGNATURE:

R fuzonsnen/ lesidenT




