FILED
2008 NOT-FOR-PROFIT CORPORATION 4 1\, 17 2(08 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #762791
1. Entity Name (04-17-2008 90039 038 ****§] 25
MISTY PINES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 ABILITY MANAGEMENT, iNC C/Q ABILITY MANAGEMENT, INC
6312 TRAIL BLVD PO BOX 770278
NAPLES, FL 34108 NAPLES, FL 34107
e e AR IR HAR KOG
Suite, Apt. #, elc. Suite, Apt, 4, etc. 03192008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEl Number Applied For
59-2370990 Not Applicable
zie Country e Country 5. Certificate of Status Desired 0 gaae‘gesqgf:;m"al
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent

B - = . Name -

LIVELY, DENNIS F e —

6312 TRAIL BLVD Street Adaress (P.0. Box Number is Not Acceplable)

NAPLES, FL 34108

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wﬂh and accept
the obligations of registered agent.

SIGNATURE -

) Signalure, typed of prinied name of registered agent and ktle if applicable. (NOTE: Registered Agant signature requited when reinstaling) DATE . L

Filing Foo Is $61.25 9. Election Campaign Fir'_\ran&ing $5.00 mayga [0 %7 Make check payabla lo
Due by May 1, 2008 Trust Fund Coentribution. O Added to Fees PR Florida Depanmani of State

10. . . . QFFICERS AND DIRECTQRS 11. — ADDITIONSICHANGES TO OFFICEHS AND DIFIECTORS IN 10
ME PD O pelete TILE STD Q’Change 1 Addition
NAME JENSEN, RICHARD NAME
STREET ADDRESS | 600 MISTY PINES CIR. #FL04 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CITY-ST-2IP
TMLE VPD 7 pelete TIMLE {JChange [ Addition
NAME DUPLAA, CELESTE NAME
STREET ADDAESS | 600 MISTY PINES CIRCLE #F201 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34105 CITY-ST-2IP
TIMLE STD I petete T P Ecnange T Addition
NAME | TIMMINS, WiLLIAM NAME
STREET ADDRESS | 700 MISTY PINES CIRCLE #G-105 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CiTY-5T-2IP
TITLE 3 pelele TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CiFY-§T-2P )
TITLE O Delete TITLE [J Change [ Addition
NAME NANE
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-53-2IP . oo
TITLE [ oelete TiILE S ’ o . [Change - [] Addition
NAME IR e e e - NAME |: . .
STREET ADDRESS 3 STREET ADORESS .
CITY-ST-2P S CITy-51-2P -

12, 1 hereby certify that the information supplied with this Illlng does nol qualify for the exemptions comamed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
¢ ered to qgecute thig rt as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
ed.

“REMS Ligely otjooy  A37:59/~200

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




