D
7

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

SAPP, PAUL

P & M PROPERTY MANAGEMENT
1566 SAN CARLOS BLVD #40
FORT MYERS, FL 33508

PE?HSNEJFHEAENT # N441 34 04-23-2007 90087 018 ****51.25
MYSTIC RIDGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address yyve -
P & M PROPERTY MANAGEMENT P & M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD #40 15660 SAN CARLOS BLVD #40 _
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
O B OV EREER GBI
143 S. T@"‘MJ'_ Trat _

9&28';2 #, eté Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
ﬁ/’T mydﬂs Fb 65-0308622 Not Applicable
2 ;ip? /2 j?gw Zp Country 5. Cerlificate of Status Desired [ ?g-;sqﬁmm’

6. Namo and Address of Curront Reglisterod Agent T. Name and Address of New Registared Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tha obiligations cf isterad agent.

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 farniliar with, and accept

& ~42-07

SIGNATURE 46/ Yy d 07’ /&pn

nature, typed or printed name of registered agent ﬂd&ln it appticabla.

(NOTE: Reglstared Ageni signature required when reinsiating)

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE T lﬂngme TITLE [ cChange [ Addition
NAME HUGHES, BOB NAME

STREET ADDRESS | 25120 GOLDCREST DR 311 STREET ADDRESS

CIMY-S7-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE VP T Detete T Treasunenr thage [ Addition
NAME PIERPORT, BOB NAME

STREET ADDRESS | 25150 GOLDCREST DR 723 STREET ADDRESS

CITY-S7- 2P BONITA SPRINGS, FL 34134 CITY-ST-2P

TMLE D [ Delete TITLE [ Change  [J Addition
NAME MOONEY, FRED NAME

STREET ADDRESS | 25200 GOLDCREST DR. #512 STREET ABDRESS

CITY-57-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZP

mE SD O Delete e Vice pPresidemt Gthange [ Addition
NAME SULLIVAN, TOM NAME

STREET ADDRESS | 25160 GOLDCREST DR #812 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 ory-si-2p

ME P [ Detere TME [ Change [ Addition
NAME HYLAND, JOAN NAME

STREET ADDRESS | 25170 GOLDENCREST DR. #921 STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS, FL. 34134 CITY-ST-2IP

T 3 Detete e SecreTary [ Change [ Addition
HAME NAME Peany MinToN

STREET ADDRESS STREET ADDRESS | / ¢ 3 0 S Pa i Ay -f,.a,l. 7 mré

CiTY-8T-2P CITY-ST-2P FUﬂT Dyrss P& 339sn

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conained in 6hapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v}rith an address, with a!

dan .

%ﬂjrpl;ke empowered. KM M

‘f//f/zﬂ

sxyﬁrum-: AND TYPED OR PRINTED NAME F BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




