FILED

NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 01-17-2003 90131 047 ****70.00

DOCUMENT # N87000001827 /

MISTY Il HOMEOWNER'S ASSOCIATION, INC.

| 70012704

e

2. Principal Place of Busingss

2390 MISTY WAY LANE ~

3 f;‘la ng Addrgss
2380 MISTY WAY LANE

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE #N THIS SPACE

City & Stat . City &5 . FE T Applied Fo
MELBOURNE, FLORIDA MELBOURNE, FLORIDA b THRIT 59.3451548 ot Appicabie
322335 U (éou;lry 3229“]35 UCSDUB:ry 5. Certificate of Status Desired Eg‘;iﬁfjﬁonal
b7 A 7. Name and Address of Current Registered Agent
Name pAUL C. CUCCHIARA .
o _§£§L.‘E{§Ess (PO, Box Number is Not Acceptable) o
2257 TWILIGHT CIRCLE
City Zip Code
- e e Y MELBOURNE FL | 32935 1461

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its register

ed office or registered agent, of both, in the state of Florida. | am familiar with, and accept

01/15/2003

s S
EEE |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad to Faes

TIMLE " §
A P/D g
STREET ADDRESS KNOTTS, NOEL 3
o | 2380 MISTY WAY LN MELBOURNE, FL 32835 E
T ; i
mE e :
sty sooeess | PAUL €. CUCCHIARA ,
CITY-ST-7P 2380 MISTY WAY LN MELBOURNE, FL 32935

n e

st onaess | BEVERLY FRANK

oszr | 2380 MISTY WAY LN MELBOURNE, FL 32835

T T/D

smaeet aoness | MARION NEWMAN

omv-sr.ze 12380 MISTY WAY LN MELBOURNE, FL 32935

THLE

NaE D

STREET ADDRESS RALPH TOLMAN

| 2380 MISTY WAY LN MELBOURNE, FL 32035

HILE

HAME

STREET ADDRESS

oilY-$t-2P l

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further ceriify 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 trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE;

lf/é/p PAUL C, CUCCIiI;AhA. VIC/D  01/15/2003 321757-8607 -

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




