FILE NOW: FILING FEE IS $61.25 FILED
MONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary ofSite ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90158 006 ****g51 25

DOCUMENT # N45220

1. Corporation Name

MYSTIC GREENS | CONDOMINIUM ASSOCIATION, INC.

0064383

Principal Place of Business Mailing Address
8485 MYSTICC GREENS WAY 4628 TAMIAMI TRAIL E ‘
NAPLES FL 33961 FT. MYERS BEACH FL 34112 b
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
ml ] 09/19/1991 =
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEI Nuinber Appl ed For
22 27 650308593 Not Applicable
City & State it] & State - ] . $8.75 Additional
;-';] m NHPIE6 F'L’ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip ! Count 6. Electior Campaign Financing $5.00 way Be
|24] 34- B &= Jda 2] B2~ [ \x b Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Ag'ent 10. Name and Address of New Registerad Agent
81| Name
ROBBIN:3, GRANT 82| Street Adiress (P.O. Box Number is Not Acceptable)
C/O CONDOMINIUM MANAGEMENT INC
4828 TAMIAMI TRAIL E 8
NAPLES FL 34112 84 City Fl 85| Zip Code

11. Pursuart 10 the provisions of Sections 617.05G2 and 617.1508, Florida Statut 25, the above-named cor poration submits. this statement for the purpose ¢f changing its registered
office ot registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. 1 hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 617.0503, Flo-ida Statutes.

SIGNATURE

Signature, typed or printed nan e of registared agent ¢nd fitle if apphcable. {NOTE Ragistered Agent signature requiied when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOR 3 IN 12 2
TITLE D [ DELETE 1ATITLE [JChange  [JAddition | =
NAME ROBBINS, GRANT 12 NAME 5
streeTaporess| 4628 TAMIAMI TRAIL E 3 STREET ADDRESS &
CITY-ST-ZP NAPLES FL 34112 14CTY-ST-ZP &
TME D ?1 DELETE 21THLE (9] ] Change z] Additon | ©
NAME LABELLE, JUDI 22 NAVE 1= :L@Nlﬂ
street aopress| 8540 MYSTIC GREENS WAY, #5 23 STREET ADDRESS <3§Lb Myes é'w v

k Ll =

CITY-§T-21P NAPLES FL 34113 2.4 CITY-ST-7P w&hﬂ%—
TME D [ DELETE 3ATIE 7 [IChange [ Addition
NAME RYAN, JOE 3.2 NAME
street aporess| 8835 E. TAMIAMI TRAIL 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 34, CITY-5T-2IP
TITLE [J DELETE 41 TIMLE {JChange  [JAddition
NAME 4.2NAME
STREET ADDRES 3 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-2PP
TILE ] OELETE 51 TITLE [IChange  [] Addition
NAME 5.2 NAME.
STREETADDRES 3 53 STREET ADDRESS
CITY-ST-2P 5.4 CITV-5T-ZIP
me ¢ [ DELETE 6.1 TITLE (7} Change [] Addition
NAME ’ 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2P

indicated on this annual report gf supplemental anny8 report is true and accu-ate and that my signatwre shall have the same legal effect as if mads unc er oath; that tam an

officer or director of the corparghion or thy receiver pritrustee empowered to execute this repart as required by Chapter 617, Florida tatutes; and that riy name appears in
Block 12 or Block 13 if chang

attachn with an address, with all other like empowered, . !
SIGNATURE: mo-#*jﬂ?%ﬂ TR A )C] 99 @u) L |

SPGNATUF E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ata , ~"aytime Phane #

14, | hereby cerlify that the informatign supplied with this ;Iing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation




