2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45220

1. Entity Name

MYSTIC GREENS | CONDOMINIUM ASSQCIATION, INC.

us

Principal Place of E:usiriess

8485 MYSTIC GREENS WAY
NAPLES FL 34113

Mailing Address

4628 TAMIAMI TRAIL E
NAPLES FL 341126726
us

2. Principal Place of Business

3. Mailing Address

UM

Suite, Apt, #, aig.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90099 001 ****6] .25

MR

City & State City & State 4. FEI Number Applied For
65’0308593 Not Applicable
2P Country 2ip Covatry 5. Certificate of Status Desired O ?g.gg‘ﬁ::l:jitional
.6. Name and Address of Current Reglslered Agent . - .- 7._Name and Address of New Registered Agent  ._ -
MName

ROBBINS. GRANT Street Address (P.O. Box Number is Not Acceptable)

C/0 CONDOMINIUM MANAGEMENT INC '

4628 TAMIAMI TRAIL E 07'1‘5— /2 +H Avenue .5-&a+£ S-uu'{-% &

ity Zip Code

| NAPLES FL 34112 Vaoles FL | 24f0a

SIGNATURE

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.

Signature, typed cr printed name of registered agent and tite It applicable. (NCTE. Registered Agent signature raquired when rainstating} DATE
FiLE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delete TITLE O Change B’Additiun

N ROBBINS. GRANT N Mycor Tederson

STREET ADDRESS | 4628 TAMIAMS TRAIL E stheeT aponess | 7S (2 enune Soutl Sute 6

CITY-5T-2IP NAPLES FL 34112 CITY-ST-21P ap [es, FL Y02

TITLE D [ Delete TITLE ' [ change [ Addition

e ISERNIO, JEAN NAME

STREET ADDRESS | 8540 MYSTIC GREENS WAY #4 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34113 7 R e CiTY-57-2IP - -

TIMLE D O delete TITLE [ Change T Addition

NAME RYAN, JOE NAME

STREET ADDRESS | 8835 E. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP

TITiE [ Delete TITLE [ change  [] Addition
| NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2ZIP OITY-ST-2IP

TITLE O Delete TILE J Change L} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 airector

of the corporation or the receiver ar frustee empowg

changed, or on an attachment willy'dn address,

SIGNATURE:

te 1his report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Daytima Phona #

CR2E037 (9/99)



