A

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #762792

1. Entity Name
MISTY PINES RECREATION ASSOCIATION, INC.

04-16-2007 90047 017 ****61.25

Principal Place of Business

2685 HORSESHOE DR. S. RESORT MGMT.

#215

NAPLES, FL 34104

Mailing Address

2685 HORSESHOE DR. SOUTH
#215

NAPLES, FL 34104 US
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l 2, Prizﬁalﬁ @Js‘pe‘sFNopi Boxﬁ!

3. Mailing Address

ARTERERR R R

Suite, Apt. #, etc.

] o 03162007  Chg-NP CR2E037 (12/06)
ek Horseshoe Drd#o6
City, & State City & State 4. FEI Number Applied For
\/ Dle S FlL 65-0063389 Not Applicablo
Zp ELH OL{ Cow S Zip Country 5. Certilicate of Status Desired 0O gg.;gq&g:;ﬁonal
6, Name and Addrass of Current Reg d Agent 7. Name and Address of New Registered Agent
Nama
WEBER, MARGARETE
1400 MISTY PINES CIR. #202 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The gbove named entity submits this stalament for the purpose of changing its registared coffice or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of reg agent and tide d (NQTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T [ Delete TITLE rw [Crange [ Addition
NaME WEBER, MARGARETE NANE (‘ /W
STREET ADORESS | 1400 MISTY PINES CIRCLE #F202 STREET ADDRESS r’h ' ,QS i f(jf § # 0
crr-si-2 | NAPLES, FL 34105 bivy-St-2p nl(}nl E{L
TITLE D O petele TIMLE Change [ Addilion |
NAME DEACON, ROBERT NAME
STREET ADDRESS | 800 MISTY PINES CIRCLE # H 206 STREET ADORESS
CiTY-ST-2IP NAPLES, FL 34105 CITY-5T-2IF \ /
TMEE PD O Detete THLE D . Change [ Addition
e JENSEN, DICK NAME nS afh [CK -
STREET ADDFESS. | 600 MISTY PINES CIR. #104 STREET ADDRESS mi Prnad Creid # (04
crv-sr-mp | NAPLES, FL 34105 eny-s1-2P @10 /ﬁ L 205 .
TILE DP O petete HILE B &Change [ Addition
AAME MARTIN, BECKY NAME OX—‘*[(} Q, _# 10 9
STREET ADDRESS | 800 MISTYPINES CIR SUITE 102 - STREET ADDRESS C,‘ (O Q
orv-51-2r | NAPLES, FL 34105 . oITY-S7-2P (p{) [% F L v
TILE DVP ﬂoetexe TILE 74 {] [ Change Addition
HAME DUDAS, CALESTE NAME ; ; 1 [
STREETADDRESS | 600 MISTY PINE CIR SUITE 201 STREET ADDRESS {|‘l/‘ & g‘f& ‘P,r ij C‘ e w/ d
Crv-St2p | NAPLES, FL 34105 Giv-ST-2P L 3YlO5
TITLE O oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7P CTy-st-2p

12. | hereby certify that the information supplied with this filin 3
indicated on this repart or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowersd.

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustee empowerad 1o execulte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

-~ fecry meernd

g&&ﬂ?zﬂ“ A0 D394/ Wb

BIGNATURE AND WPﬁbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phone #




