2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # N45220 B ecretary of State

1. Entity Name
MYSTIC GREENS | CONDOMINIUM ASSOCIATION, INC. 04-13-2006 90309 018 ****6].25

Principal Place of Business Malling Address

1719 TRADE CENTER WAY PO BOX 8478

4 NAPLES, FL 34101-8478 US
NAPLES, FL 34109 US

2. Principal Plsce of Business 3. Mailing Address ”""m |I| Il“l |H|| ||I|| lll" |||| I’l" I’I" ||IH |!|u|

I

Suite, Apt. #, . ite, . #, .
uite, Apt. #, etc Suite, Apt. #, etc 01182008 Chg-NP CR2EO037 {11/05)
City & State City & State 4, FEl Number Applied For
65-0308593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

DE ARMAS, EDUARDO

SANDCASTLE COMMUNITY MGMT., INC. Stroet Address (P.O. Box Number is Not Acceptable}
TRADE CENTER WAY, #4

NAPLES, FL 34109

City FL | Zip Code

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. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name cof registorad agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TME VPD 7 Delete TITLE [J Change [ Acdition
NAME BARRY, BRUCE A NAME
STREET ADDRESS | 8520 MYSTIC GREENS WAY #406 STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34113 CITY-S1-2IP
TITLE PD O pelete TITLE [JcChange [ Addition
NAME CLEARY, THOMAS A NAME
STREET ADDRESS | 8515 MYSTIC GREENS WAY #103 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-57-2P
TITLE TD [ pelete TILE O Change [ Addition
NAME TIROLLO, JOSEPH. NAME - - -
STREET ADDRESS | 8450 MYSTIC GREENS WAY, #305 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34113 CITY-ST- 2P
e O Detete e Sp [3 Change @ Addition
-
NAME NAE TR, Jacobsen
STREET ADDRESS STREET ADDRESS # SO
CiTY-ST. 28 CITY-ST-2IP ?;'sl:léf m gs‘hc 6 ’ lﬁe / Lg wmﬁ
TITLE 3 Detete TITLE 7, e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY . ST- ZIP
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with a!l other like empowered.
SIGNATURE: ZZW% j s Banct A 12 4 %/J/t?é

SIGNATURE AND TYPED OR PRINTED N/nﬁ} OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




