2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 762791 vo- e

May 03, 2001 8:00 am
1 Enty Name k N Secretary of State

MISTY PINES CONDOMINIUM ASSOCIATION, INC. 01112001 90038 001 =61 25
Principal Place of Business Mailing Address
4600 ENTERPRISE AVE - 4500 ENTERPRISE AVE
MpLE M R
NAPLES FL 34104 NAPLES FL 34104 - -
Suile, Apt. #, etc. ) Sutte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Mumber Applied For
‘ 59'2370990 Not Appflicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ad Fee Required
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agent
Name
WRGHT RUSSEL T T 7 T siwest Address (PO Box Numbers Nol Accepabie)
4600 ENTERPRISE AVE
STE A ‘
NAPLES FL 34104 Chy FL | ZPC

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the stale of Fiarida,

CR2EQ37 (10/00)

SIGNATURE

Signalure, yped o penisd nama of registercd agenl end Hlle if applicable. [NOTE: Rag ALY, 5K requizac whet ‘o ) DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
we o | PD O oeete TmE Vice president- ) CChage [P Acdition
e WORRELL, OLIVER g Sarah Brossm 106
stoeer AoDRess | 800 MISTY PINES CIR #H108 : SRETAORESS |, 00 ri3ly PIAEs CF
CITY-ST-ZIP NAPLES FL ' CIY-ST-2IP aﬂ/ﬂ_‘;, F‘ 5 l//oj
TME VP & veiee TITLE FreRsurer- () [ change [ Addition
NAME GRANT, TOM NAVE raf {)Od{)' € , oy
STREETADORESS | 800 MISTY PINES CIR #H102 STEETADWESS [ £ aey (317 3cf Prrres G F2
omv-s-2F | NAPLES Fl. 22207 ST \NMagales.  FL SYOT
T D - Mosee Tme OFFicer af Zarge-)  Oomg  Bridion
e |GARSHAWPATRICAA °  _ _lwe . B0y Deacon Hz2o6. -~ —

STREET ADDRESS | 9630 #2 VICTORIA LANE SRETAOCRESS | 3y /N 7 Sfy  AOreares cr.
av-st2v | NAPLES FL 34108 W%\ fes. Fe 34105
TTLE D [ Delete THE {7 Ghange L] Addition
NAME STANLEY, WINIFRED NAME
stRees AooRess | 500 MISTY PINES CIRCLE, #206 STREET ADDRESS
CIY-ST. 2P NAPLES FL CTY-8T-2P
mme D O pelete e Secre favey- () [Crange (] Addiion
HAE MILLER, HENRY NAME
sTReET ADBAESS | 700 MISTY PINES CIR #3103 $TREEY ADORESS
CImy-ST-2IP NAPLES FL CITY-ST-2F
)it O oelete TILE [J Crenge {7 Adaition
NAME HAME
SYHEEY ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. 1 further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 617, Florida Statutes: and thal my name appears in Black 10 or Block 11 if

changed, or on an attlagpent with an adess, with all other like empowerad.
:f. . \’/ =
SIGNATURE: Q);»\" \' 3""'“‘ Bob oo 4300 d3q- oty

<~ SIGNATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER QR DIRECTOR Daytima Frone #




