. FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 762792 (04-28-2008 90403 026 ****5] 25

1. Entity Name
MISTY PINES RECREATION ASSOCIATION, INC.

Principal Place of Business Maiting Address Q““ 37 AZ“

C/0 RESORT MGMT 2685 HORSESHOE DR. SOUTH

2685 HORSESHOE DR S #215 #215 .

NAPLES, FL 34104 NAPLES, FL 34104 US |

P T e M ERICEARTRARIUCRNE A
Suite, Apt. #, elc. Suite, Apl. #, elc. 03312008 Chg-NP CR2E037 {12/06)
City & Stale City & State 4. FEI Number Applied For

65-0063389 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired [ fi-;fqﬁ:‘:;”"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrens of New Ragistered Agent

Name
WEBER, MARGARETE
1400 MISTY PINES CIR. #2072 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL l Zip Code

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

SIGNATURE
Signalura, fyped of Dhnted name of regislared agent and ke 1f apphcable (NOTE: Registared Agenl signature seaunad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. : i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE pT 3 pelete TILE [ Change  [] Addition
NAME WEBER, MARGARETE NAME
STREET ADDRESS | 1400 MISTY PINES CIRCLE #F202 STREET ADDRESS
CITY-87-21iP NAPLES, FL 34105 CITY-5T-2IF . .
TITLE D T ells TITLE Z-r-\ d v P I b ﬁchange 3 Avdition
NAME DEACON, ROBERT NAME
STREET ADDRESS | 8O0 MISTY PINES CIRCLE # H 206 STREET ADDRESS
CITY-ST-71P NAPLES, FL 34105 City-ST-2IP ] , ,
e D €7 Delete e D / st V. P . Wicrange O aditon
NAME JENSEN, DICK NAME
STREET ADDRESS | BUU MISTY PINES CIR. #104 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34105 . CITY-ST-Z1P
TTLE DP Delele TLE ] Change {7 Addilion
NAME MARTIN, BECKY NAME
STREET ADDRESS | BOO MISTYPINES CIR SUITE 102 $TREET ADDRESS
Cily-31-21p NAPLES, FL 34105 CITY-ST-2IF - | o~
e DVPS O3 Dekete T ! y -l/ ﬂ(}hange ] Addition
NAME ULLE, ANNA NAME
STREET ADDRESS | 1400 MISTY PINES CIR #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-21F
TITLE 7 Delete TIMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP

12. I hereby certify that the hformation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report §r supplemental report is true angaccurate and that my signature shall have the same legat ellect as if made under oath; that | am an officer or director
of the corporation or thekeceiver or trustee empowered to execute this regorl as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an - ess, with all other like gmpoxedad,

SIGNATURE:

Frres o o esclint /o Do ere




