2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # N99000005868 Secretary of State

1. Entily Name
MISTY MEADOW ESTATES HOMEOWNERS
ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
104718 NW 25TH PLACE 10418 NW 25TH PLACE
GAINESVILLE, FL. 32606 GAINESVILLE, FL 3260‘6
01232007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e e ApRa T
04-3592751 Not Applicable

0 $8.75 additional

§. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

Y0416 FW 2570 PLACE DO NOT WRITE
GAINESVILLE, FL 32606 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and acceplt
the abligalions of registered agent.

SIGNATURE N / H

Signalure, lypad or prinied name of l{gns[e(eﬂ agenl and tlie # appigania. [NOTE Regsterea Agent signature required when reinsialngy DAJE
Filing Fee Is $61.25 9. Elecuon Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
MLE D
HAME MARSLAND, SHIRLEY A
STREET ADDRESS | 10418 NW 25TH PLACE IRTIGI: RN 5
arv-si-ze | GAINESVILLE, FL 32606 01431 A07-30020-018 651,25
TITLE D
NAME CARPENTER, MAXINE

STREETADDRESS | 20208 NW 78TH AVE.
CIry- 5121 ALACHUA, FL 32615

TITLE D
NAME KRPAN, MARTIN

STREET ADDRESS | 8417 NW 203 TERRACE
Ciy-§1-2F ALACHUA, FL 32615 DO NOT WRlTE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-51-2IP

TInLE

NAME

STREET ADDRESS
CiTY-ST-2IP

NITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby cerbify thal the information supplied with tis filing does not qualify for the exemptions cantained in Chapler 113, Florida Statutes. | further certfy thal the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or 1he raceiver or trustee empowerad 1o execule this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: e, Q. MM/@L(M/ |ng I0'7 (332)232-Y880

SIGNATURE AND PED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Pals " Bayvme Prane §

SHIK HE Y N. MARGSL-AND




