FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N45220 04-19-2004 90240 046 ****61 25

1. Entity Name
MYSTIC GREENS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address j _"___;‘ ;:é
PO BOX 8478 PO BOX 8478 ) i )
NAPLES, FL 34101-8478 US NAPLES, FL 34101-8478 US 5 4 035155
T T —{ [REA IR D Burh
8 Trade Cender u‘)a»\ _ S
:Ft Iit #, etc. “Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
ty § State, City & State 4, FEI Number Applied For
.’\f F \__, 7 . 65-0308593 Not Applicable
é L ‘ \ Dq C\ujlrgyﬁ Zip Country 5. Ceriificate of Status Desired Od H?g-ggas:;ﬁunal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SANDCASTLE COMMUNITY MANAGEMENT INC Edvordo Ty GeiiS
400 5TH AVE SQUTH - Street Addrgss (P.O. Bpx Numbey is Nol Accept
SUITE 200 "Bandraskble RN Mqumm{—_ In:':.

NAPLES, FL 34102 I"UA Trade Cenkr
“ABOILS G 5109

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. |-am famifiar with, and accept
tha obligations of registered agent.

S.léﬁATURE l \‘%\‘ MBNager L’[I‘Z‘o‘\

W name ol registered agent and title if applicable. | '_(NDTE Hegislered Agent signature required when reinstating) . DATE" ' T %
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable 1o

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD O Delete me VPD change O Addition
NAME BARRY, BRUCE A NAME
STREET ADDRESS | 8520 MYSTIC GREENS WAY #406 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34113 CITY-$T-2IP
e STD O oelete e “PD ' Xﬁnange 0 Additon
NAME CLEARY, THOMAS A NAME | Bl X
STREET ADDRESS | 8515 MYSTIC GREENS WAY #103 STREET ADDRESS
cY-st-zP | NAPLES, FL 34113 CITY-ST-2IP . . )
TTLE D O Delete TITLE ) [ Change [ Addition
NAME NORTHRUP, THODA-ANN NAME
STREET ADORESS | 8560 MYSTIC GREENS WAY #201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 ' CITY-ST-2P
TITLE O oelete TiME 'chq ST O Change %Adailion
NAME NAVEE g?'csg)h “Tirp, i
STREET ADDRESS ] STREET ADDRESS 5 E,&reu\g, U._)G:) 2k 505
CITY-ST-2P o520 | N foun WS L— F24l S
TILE : O Deleta TITLE 1 [ Change  [J Addition
NAME . NAME
STREETADDRESS | © = *3 = -v - Vo « [l STREET ADDRESS
CaY-STZP T T s - CITY-ST-21P .
SMES v ge | - o e s e s ’ O Delete TITE . . - _ Dchange [ Addition
NAME . NAME
STREEFADDRESS | STREET ADDRESS !
CITY-ST-2IP . ’ CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
.indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all otger like empowered.
SIGNATURE: Z/l11ee A, A Y42 - 8¢
A OR DIRECTOR Date Daytima FPhana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




