2005 NOT.FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # 762791

1. Entity Name

MISTY PINES CONDOMINIUM ASSOCIATION, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90107 014 ****61.25

Principal Place of Business Mailing Address
BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE. STE A 4600 ENTERPRISE AVE. STE A
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MODRE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2370990 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.76 Additionai
. . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WRIGHT, RUSSELL
4600 ENTERPRISE AVE
STE A

MNAPLES FL 34104

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the okligations of registered agen.

SIGNATURE
Sigrature, typed o printed name of registered agenl and Litla it applicable [NOTE Registered Agant signature fequted whan tamstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 TFrust Fund Contibution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST Delete L ToO {7} Change Addition
e DUPLAA, CELESTE X NAVE Deacon, ot
STALET ADDRESS 600 MISTY ANES CIRCLE STREET ADORESS | 0D vy PiouD Cirede 1 2Dk
cny-s-zp [MAPLES FL 34105 CITY-ST-2P Naples , F. o
e OP m«alele L VeD OJ Change 3 Adition
HAME BROWN, SARAH NAME A0S, Teohh . .
STREET ADDRESS [600 MISTY PINES CR F108 STREETADDAESS | 7000 OOASYUL Piaed Cire\e e \O
civ-sr.ar [NAPLES FL 34105 CITY-ST- 79 }.’)q{i‘)\f,:: L. 34 IDS ]
TILE vD O pelete IMILE YV ﬂ Change [ Acdition
RAME JENSEN, RICHARD KAME Heroun | Ricnard
STAEET ADDRESS | 600 MISTY PINES CIR. FLO4 STREET AODRESS (00 miﬁl- Pineo Circe # Fiod
CiTY-Si-ap NAPLES FL 34105 CITY-ST-2IP
Nofles FL SNDS
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChrY-57-7IP Y -ST- 1P
JILE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TILE O pelets TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floricdla 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl Qnt ith an address,.)qi:h all other like empowered.

SIGNATURE: c NG e

YRkl  Q2g-y3u-te oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IHHECTOR

Data Daytxme Phona #




