FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N45210 04-18-2008 90023 020 ****6] 25
1. Entity Name
MYSTIC GREENS COMMONS ASSOCIATION, INC
Principal Place of Business Mailing Address K
1719 TRADE CENTER WAY, #4 PO BOX 8478 q 0 07 1 2 30
MAPLES, FL 34108 US NAPLES, FL 34101-8478 US N .
T U ER BRI
Suite, Apl. #, alc. Suite, Apt. #, alc. 02012008 Chg»l‘\IP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied Far
65-0308410 Nt Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O ?i' gg}tﬁf:‘;m”a'
. B6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Apent
Name
DE ARMAS, EDUARDOQO
SANDCASTLE COMMUNITY MGMT. INC Street Address (P.0. Box Number is Not Acceplable)
1719 TRADE CENTER WAY, #4
NAPLES, FL 34102
e City FL ‘ Zip Code

8, TherabouaBamed entity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATUR% (f/s ﬁ) 3

analule fyped of pnnted name of regrsiered agent and hthe if appkcatie. (NOTE: Regisiared Agant signature reguired when remnslatng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P O Detere TILE DeC [ TeoGeTr [ Change %ﬂd‘:tion
NAME KOSNOSKI, VICKI HAME Brvie A, L(./(JL = 40 )
STREET ADDRESS | 8400 MY STIC GREENS WAY #701 STREET ADDRESS (2520 MYSHe Greens / A
oiv-si-ze | NAPLES, FL 34113 aw-see  Maples , AL FH 5
T VP O petete TiLe [J Change [ Addition
NAME HAYES, ALAN NAME
STREET ADORESS | B335 MYSTIC GREENS WAY #1802 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CIY-§1-21P
TITLE ST ﬂ&@e;e TITLE Ol change [ Addition
NAME JACOBSON, JR. NAME
STREET ABDRESS | 8500 MYSTIC GREENS WAY #3501 STREET ADDRESS
CIrY-S7-2IP NAPLES, FL 34113 CIrY-ST-2P
i3 [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI1-2IP
TITLE ] Delete THLE [l change [ Addiion/
NAME NAME ,
SIREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-51-2IP /
THLE T Delete TITLE [J Change ] Aodion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CUY-ST-2iIp CITY-S1-2IP

12. | hereby certify Ihai the information supplied with this (iling dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn 1his reprl or supplemental report is true andfaccurate and thav my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recetvey 0f lrustes empowered porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an allachmengvith an agdress, with all

SIGNATURE: Al g M, ¢ / /6’/ o

_5@NATURE AND TYPED OR FRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone Z




