’ FILED
NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR} Secretary Of State
DOCUMENT # N97000001827 (02-21-2005 90073 028 ****70.00

1. Entity Name

MISTY i HOMEOWNERS ASSOCIATION INC.

—— - — -

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
2390 MISTY WAY LN 2380 MISTY WAY LN
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FE| Number Applied For
“MELBOURNE, FL MELBOURNE, FL 59-3451548 Not Appiicablo
35335 Country 323%5 Country 5. Certificate of Status Desired ?:-gfm‘:ﬂm""'
7. Name and Addross of Current Ragistered Agent
e —— | MR AP ADION'NEWMAN- - T —

) bo N OT WRITE‘ - Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2390 MISTY WAY LN

iy Zip Code
MELBOURNE FL | 5o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

aemwnem%w/ 1/ N A MARIAN NEWMAN ,,7/ /{ 561 é (

phntea name of registeten agent and (e il appiicable. [NOTE: Regitierad Agent signalure raquizad when tainstatng)
FEE IS $61.25 9. Election Campaign F"{nar;cing $5.00 Ma-y Be Make Check Payabte to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS
s S TILE
NAME NAME
smeeraoovess | _[CYEEN, ROBIN STREET ADDRESS
emvestze | 2390 MISTY WAY LN MELBOURNE, FL 32935 [ v or.2p
e TITLE
NAME P NAME

STREET ADDRESS NEWMAN' MARiON STREET ADDRESS
avstar | 2390 MISTY WAY LN MELBOURNE, FL 32935 | ory.cr.ze

TILE TITLE
- \SITANLEY LEROY e e
I3 ' e . e, -
st | 2330 MISTY. WAY LN MELBOURNE, FL 32635 | crv.siar DO NOT WRITE
s T e IN THIS SPACE
o oess.| WOODEND, DAVID .
e 2390 MISTY WAY LN MELBOURNE, FL 32935 | oy armr
TIMLE D TITLE
NAME NAME
LICHTENWALNER, BETHNANY
STREET ADDRESS N STREEY ADORESS
STEETAMES | 2390 MISTY WAY LN MELBOURNE, FL 32035 { ore ™
M TITLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GRY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nwears in Block 10 or on an

attachment with an address, with alk other like e ered., / /
SIGNATURE: % 5 ;M’ MARIAN NEWMAN ,;2/ //e)//mg § 27517788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diarytime: Phone ¢

¢

CRZE037B (12/02)



