R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762791

1. Entity Name

‘MISTY PINES CONDOMINIUM ASSGCIATION, INC.

STE A

Principal Place of Business
4500 ENTERPRISE AVE

NAPLES FL 34104

Majling Address

STE A
NAPLES FL 34104

4600 ENTERPRISE AVE

I

|

FILED ;

May 08, 2002 8:00 am:
Secretary of State

05-08-2002 90159 004 ****61 .25

IR

(i}

STEA :

— o LT e s

WRIGHT, RUSSELL
4600 ENTERPRISE AVE

- NAPLES FL 34104

p—

2. Principal Place of Business 3. Mailing Address
Bosyion Bopertul Mawyt:  [Bauaview Property gt
Stilte, Apt. #, etc. = ™ Sufte, Apt. #, etc. - = DO NOT WRITE IN THIS SPACE
ALDD Entexprse Ave. Ste A (D0 Emerprise Ave. Ste. A
City & Stale N ! City & State * 4. FEl Number Applied For
Noows. €1 Naptes, EL 58-2370930 Not Applicable
33? 0 A iiLgry 32”:; DA Cogntry 5. Certificate of Status Desired O ?&.;?q&sed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _Name

Mmoo A ml = e oma

- Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above‘ljamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, lyped or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Checlk Payable to
Department of State

ADDCITIONS/CHANGES Tb CFFICERS AND DIRECTQRS IN 10

10. QFFICERS AND DIRECTORS 11. -
TIMLE PD & Delete TITLE P e Yt ' §4Thang: [ Addition | 5
‘ 12 S18\ Ay} )
e WORRELL, OLVER e 160 M -vs:és Circle G103 N
STREET ADDRESS | 800 MISTY PINES CIR #H108 STREET ADDRESS 5"‘5 9
Cv-sT-2P | NAPLES FL L CHTY-ST-21P t\\qp\e:s . Pl 2A105 o
| Tme VD m' Delste TILE NPTD Safom Mhange [ Addition 5
NE BROWN, SARAH Nave BOWN , SAfoY
STREET ADDRESS {600 MISTY PINES CR F106 smeeranvaess |LOO TRisty Pines Citcle Fiow
CTY-ST-2P  |NAPLES FL 34105 CITY-ST-2IP Nayptes, £ 34105 P
IR (177 | J ¥ B |§/Déléle TEEmE T oy 7o T 0 T T 'ﬁﬁhé‘ﬁge'% [ Agdition
NAME DODGE, JANET ‘ NAME veocon | Bow_ .
STREET ADDRESS | 600 MISTY PINES CR F201 sineer anoiess | BBOO YNGR Pines Civale w2t
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP NOJP\CS , L 3405 B
TITLE OALD o Detete TILE OALD Qe ~d W Change ] Addition
NAME DEACON, BOB NAME Tinming, Ric
STREET ADDAESS | 800 MISTY PINES CR H206 STREET ADDRESS | TIDO YA Pines Circle- @ios
CTv-sT2P _ INAPLES FL 34105 av-seze | NOPVES, &L 34105
T SD & Delete L =D [Change [ Addtion
NAME MILLER, HENRY NAME T ,chm ex
STREET ADDRESS | 700 MISTY PINES CIR #G103 stheeTooness (0 00 YAty Pies Clrae, €70\
CITY-ST-2IP NAPLES FL CITY-ST-2IF NC\O\e‘b , B 34 05
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP \ CIFY-ST-21P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report of supglemental report is true and accurate ald that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the riggiver or trustee empowered o execute b report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an address, with all other like owered.
fl ) — [ T (o )] [l - —~ - O
SIGNATURE: __ NOUATURE REQUIRED 210-0%  GH-610

SIGNATUNND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dats Daylime Phane #




