FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 5 St Secretary of State
DOCUMENT # 762791 (2)

MISTY PINES CONDOMINIUM ASSOCIATION, INC. o

Principal Place of Business Mailing Address ||I|'|||I|“ I"ll Iml |||’I ||’|“|||||||||'|N|’|H Iml Hl" ||||| lII’

886 110TH AVE N 886 110TH AVE N
STE #7 STE #7
FL 341 NAPLES FL 34108-1876
NAPLES FL 34108 3. Date Incorporated or Qualified | 3a. Dat&fL 51 Wn
04/21/1982 f30/1
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Apptied For
2 [26) 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
E] ;l 5. Cerliticate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] ;ﬂ ' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under 5. 199.032,
(24] 25] B 30| Florida Statutes (Dves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
B81{ Name
WARNER, BRYAN J B2} Street Address (P.O. Box Number is Nol Acceptable)
THE WARNER CORPORATION
886 110TH AVE N., STE #7 83
NAPLES FL 34108 8] iy FL 88| Zip Code

- |
clions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

11. Pursuant to the Brovisi )
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accap! the appointment as registered

office or registere
agent. | am famitifr wilh,

pt the ations of, Section 617.0503, Floriga, Statutes.

SIGNATURE M"fh A J Worner 1/0af9%

Signanse Med nae # ragfrered agent and litle f apglicable. {NOTE: Registalgd Agent signature requited when reinatating) LT
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [J orLere 11 TITLE [J Change T[] Addition
RAME RICH, ESTER 12 HAME
steeeraoceess | 600 MISTY PINES CIRCLE #201 13 STREET ADORESS
CiTY-S1. 2P NAPLES FL 1.4 CITY-ST-2IP
TIMLE SD [J OELETE 2ATITLE [l change | _] Addition
HAME RAMMING, BARBARA 22 KAME
sweeraooness | 700 MISTY PINES CIR #204 23 STREET ADDRESS
CITY-81- 2P NAPLES FL 2ACITY-ST-2IP .
TILE vD [T oELeTe 31 TITLE ' [T chenge 1 Addltion
NAME FELTES, MARY 22 NAME
stereraopess | 600 MISTY PINES CIRCLE, #1068 2.3 STREET ADDRESS
CITY-S1- 7P NAPLES FL 34.CITY-ST- 2P
TI1LE ™ [ DELETE A1 TITLE [ JChenge ] Addtion
NAME FLYNN, HULDINE 4 2NAME :
staeer aopress | 800 MISTY PINE CIRCLE #203 4.3STREET ADDRESS
LATY-ST- 2P NAPLES FL 44 CITY-5T-2P
TILE vD 1) DELETE 51TITLE — [Jchange [ Addition
HAME STANLEY, WINIFRED 5.2 NAME
smeeraooeess | 600 MISTY PINES CIRCLE, #2068 5.3 STREET ADDRESS ’
CATY-ST- 2P NAPLES FL 5.4 CITY-5T-7P .
TILE 1 oELeTe 6.1 THLE _ [Jchange 3 Aduition
HAME 6.2 NAME -
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14. | do hereby certify that the informatiors supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! etfect as f made under oath; that
I am an oflicer or diroctor of the corporation of the receiver or brustee empowered 14 execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment wi n addrgs
..... P x Z/ ‘; é/ ? ;

SIGNATURE: X “EidREFGHE AND TYPED OR il OFFFEH & Pt r'al oY Tavtime Frone ¥ Q0BT

. "‘ FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2E037 (9/96)



