DOCUMENT # 762791

1. Entity Name

MISTY PINES CONDOMINIUM ASSQCIATION, INC.

[L.LT%

FILED
Apr 06,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address

4600 ENTERPRISE AVE
STE A
NAPLES FL 34104-7014

4600 ENTERFRISE AVE
STE A
NAPLES FL 34104

04-06-2000 90058 028 ****6] .25

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2370990 Mot Applicable
Zi t Zi Countr
® Country ® ountry 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbe 1s Naot A table )
WRIGHT, RUSSELL { % Numbaer i cceptable)
4600 ENTERPRISE AVE
STE A o Zip Cod
NAPLES FL 34104 1y FL | “Ptoe
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and fitle if applicabls. {NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD Delete TITLE \ {1 Change doition |
NAME RICH, ESTER NAME UDor el 2
sTREET ADORESS | GO0 MISTY PINES CIRCLE #201 STREET ADDRESS D\\\L&\ 1!\0_6 CAr e H#H10b §
crv-st-2P | NAPLES FL CITY-ST-2P l\[(w ‘65 FL 24/ 0D o
TITLE D O Beles TITLE N ¢ O Change Fatin | &S
N EDWARDS, CLAYTON L N o ra,n—}; .

STREET ADORESS | 4805 OLD DOMINION DR STREET ADDRESS A% Mis AlS Circle #HID2

CITY-ST-2IP ARLINGTON VA 22207 CHTY-ST-7IP é ] ,65 F{/ 5L_/ I 05

me D [ Deete TLE ' m‘\ e [ Change ddition
e —— .| GARSHAW,. PATRICIA A A HAME = . .

STREET ADDRESS | 9630 #2 VICTORIA LANE srgerooess | (OO YWD ines Circle # €103

cry-s1-2° | NAPLES FL 34109 cITY-51-21P \i& ) \€6 ) FLU 3(.}« { o5

TINE D [ Celete TITLE i, ' [@Change [ Addition
NAME STANLEY, WINIFRED NAME

streeT ApoREss | 600 MISTY PINES CIRCLE, #206 STREET ADDRESS

omy-sT-2P | NAPLES FL ) CITY-5T-2IP

TITLE [ Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2(P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not

changed, or on an attachd¢nt with an address, with all other like emglowered.
AN B

SIGNATURE: T unE REQUIRED

alify for the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report @r supplemental report is true and accurate akd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the Ygceiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 .24 -00 A2 (100

steumhvun TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phana 4




