2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N97000001827

1. Entity Name

MISTY fl HOMEQOWNER'S ASSOCIATION, INC.

FILED :
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90046 048 ****6] .25

Principal Place of Business Mailing Address

—8e2-DORALLANE - ~042-DORATN-
~HELDOUANE-FE-02040 WELBOURNEF-32040-7601
5 e
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE. Reglistered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
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12. | hereby certify that the information suppiied wilh this filing
indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other likg,empowered.
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