03011999-90049-050-$61.25-361.25
B Mhelm RN UV ) PRI YN P R i $61-25’ ._-,,,’»f; FILED

L
ngﬁgsg_;g N FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am
ANNUAL REPORT K::::;:r;:' = Secretary of State
e DIMVISION OF CORPORATIONS 03-01-1599 90049 050 ****5] 25

1999
DOCUMENT # N97000001827

1. Corporation Name

MISTY ) HOMEOWNER'S ASSOCIATION, INC.

Frincipal Place of Business Malling Address

R S| [N

3. Data Inco ted or Qualifed

2. Principal Placa of Business 28. Mailing Address
21 28]
Swite, Apt. #, atc. Suite, Apt. #, elc. 4. FE} Humber Appliad For
s R ) Dt . AL A el
City & State City & Stata 8.75 Amditional
P 2] S. Cortficate of Status Desires O Feoo Roquired
Zip Cauniry Zip Counlry 8. Elsction Campaign Financing $5.00 May Be
— —{og] = O P s PN . o f30) e = | _.Trust Fund Contribution . _ - Addad o Fass .
9. Name and Addross of Current Registarad Agent 10. Name and Address of New Roflstered Agent i
1| Name
STAFFORD, RONALD E 32| Steet Address (P.O. Box Number is Nol Accepiatie)
521 WHISPERING PINES CIR
MELBOURNE FL 32840 83 .
24| city - Jas] Zp Code
- FL ™™

13. Pursuant to the provisions of Sections 817.0502 and 817.1508, Fionda Statutes, the abave-named corporation submits this ststement for the purpose of changmg IS registersd
office or registared agent, or both, in the State of Florida. Such cha was gk 2 's board of diractors. | hereby accept the appointment #s registered

o by
agant. | am familler with, and accept the obligations of, Section 617.0503, Florida Statutes.

P

SIGNATURE ﬁ.mwum T of regEriad Bgent and e 1 AppRGibie TNOTE: Raghared Agwil sgneture nquIned when rensiating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2

TIE PD D CELETE 11TME Dichangs lAsdlion] T

NANE STAFFORD, RONALD E 12 NawiE : . 'g

seeAooness| 236+ Wr-BAUGALLIE BLYD_SUITE 4~ asmemoes| TP 7 BDk HrozZ-4 ). K 18

errstz¢ | MELBOURNE FL 32885— 14 CITY-5T-ZP xe2-1'Y B

e vy) T CeLETE 21 TE OiCnamge [ Addton | ©

HAME RENFRO, ROBERTM - 22 NANE £o . -

sTReET Anoress 235+ WeEAD-EALHE-BEVD T SURE | Y 2asmeTaooress | P R F A b R

crvstze | MELBOURNE FL 3283% 2.4CITY-5T-29 P x A BrPup

TmE }11) ] DELETE M TME ClChange (T Adaition

NANE HAMILTON, NELSON R 12NE .

srmeeT Avoress| S5 WEAU GALLIE-BEVD - SUFE—+ wsreroess| PO Bb)x 41Dz ‘

crv.stae | MELBOURNE FL 39695~ 6. ETY-§T-2P R . A 1) )
S s e et e e T DRIETE g R s | e = o . LJChe [ Adction |

HANE 4. INAIE :

STREET ADORESS| 43 STREET ADDRESS

Y. 8T. 2P 44 CITY-5Y-2P )

TME O DELETE SANME DOiChenge L] Additon

NANE 5.2 NAME '

STREET ADORESS 5.3 STREETADDRESS

CUTY-ST-2P 54 CITY.ST-2P - .

TmE ) DELETE BHTIE : e L Addnon

NAME 5 2NAME . .

STREE T ADDRESS 5.3 STREET ADORESS.

CITY-5T-2ZP L £4CITY-5T-2P

14. Theraby certity that he mfarmation suppled with this (NG does nal qualify for th exemption stated in Section 110.07(3)(), Forida Statutas. | urther Certily that e information
indicated on this annual repor or supplemental annual FepoTt is true and accurate and ihit my signature sha havo tha same legal affect as if made under cath; that | am an
officer or director of the corporation or tha recelver or irustee empowered 1o exacute this report as raquired by Chapter 817, Florida Statules; and thal my name appears in
Block 12 or Block 13 # changed, or on &n altachment with an address, with afl other {ike smpowered. . . -

Yol ~uy 2~ JVY

SIGNATURE: _WA__S}‘%MQU_&%ED N R

TORG #N MAME OF BIGHING GFFICER OR * Robe~} ety ",—LE,'?FD:‘: 3$L‘/q$m

S

Proas #




