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

ANNUAL REPORT ecretary of State
DOCUMENT # N45220 ' 04-18-2008 90054 042 ****61 25

1. Entity Name

MYSTIC GREENS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address "‘ U UILr 9
1719 TRADE CENTER WAY PO BOX 8478 '
4 NAPLES, FL 34101-8478 US
NAPLES, FL 34109 US

2. Principel Placa of Business - No P.O. Box # 3. Mailing Adaress H"WH IV I‘"“ml Hl‘l Hl" "H m”lm“ |”|’|‘mlml’|’ ‘"‘

ite, A i .
Suite, Apt. #, elc, Suite, Apt. #, elc 02012008 Chg-NP CR2E037 (12/06)
City & Sltale City & State 4, FEl Number Appliad For
65-0308593 Not Applicable
Zip Couatry 7 Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fes Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- A — Nama —_ - - - .

DE ARMAS, EDUARDO
SANDCASTLE COMMUNITY MGMT., INC. Streael Addrass {P.O. Box Number is Not Acceptable)
TRADE CENTER WAY, #4
NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submils this statament lor ihe purpose of changing its registered ollice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

i ~
SIGNATURE \—’7\\&‘ ‘F/ b b‘ﬂ

Signalore. T prnted narme of regsiered agent and tile d apphcable {NOTE: Regrstered Agant Signalure required when tanstatng) DATE
_Filing Feo is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
, Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tt PD ﬁ Delete e 7tf Sicten +' [JChange [ Addition
NAME CLEARY, THOMAS A NAME n.L | )
STREET AODRESS | B515 MYSTIC GREENS WAY #103 STAEET ADDRESS H‘IS HcC G"_“no a4 b
arv-st-2P | NAPLES, FL 34113 oy-ST-200 MG ples, - 3 Hi 13 ‘
e VP ] Detete TITLE V_DD"\ ‘Ifmbb’h:"' - [(AChange [ Addition
NAME TIROLLG, JOSEPH NAME Tice it Jvoep
. N - o
STREET ADORESS | 8450 MYSTIC GREENS WAY, #305 sweeracomsss |45 0 MIYSHE GretnS o i 305
orv-si-IP | NAPLES, FL 34113 ar-st2e I nloples  Fle A4 11D
TITLE ST O pelete TILE Vp-Secre hﬂf‘l_l P3-Change [ Adailion
NAME JACOBSON, J.R. NAME TR J 0. LOBOD 5D
STREET ADDRESS | B515 MYSTIC GREENSWAY 501 STREET ADDRESS .3 ysHe Grﬂff‘é \Aff“fl—‘it' J
CiTY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP &D\.ﬂ/‘u 2H 17‘-)
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE £ Delete 1LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIy-S1-24P
Tne [J Detere TITLE O Grange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P s CITy-ST-2IF

12. | heraby certily that the information supplied with this fifin g does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supptemental report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
W 4 M

4 $1GNATURE AND TYPED DR PRINI‘EU}"& OF SIGNING OFFICER OR DIRECTOR Date Dayiime P ¥

ol the corparalion or tha receiyer of tru
changed, or on an attachm

SIGNATURE:




