- 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N04060003954 "'
1. Entity Name - .
MISSION SQUARE CONDOMINIUM ASSOCIATION, INC.

-
L)

Secretary of State

01-28-2005 90040 032 ****61.25

Principal Place of Business Mailing Address

11883 TAMIAMI TRAIL NORTH

NAPLES FL 34110 NAPLES FL 34110

11983 TAMIAMI TRAIL. NORTH

bbUUZI58

2. Principal Place ol Businass 3. Mailing Add_ress

T

VOGEL, JAMES D ESQ.

VOGEL LAW OFFICE P.A.

3936 TAMIAMI TRAIL NORTH, SUITE B
NAPLES FL 34103

Suite, Apl. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4__FEl Number Applied For
jo - %44834‘ Not Applicable
Zp Country @ Cauntry 5. Certificate of Status Desired ~ [] 375 Addona)
aa Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agant
) ) ) Name ’

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the cbligations of registered agent

SIGNATURE

8. The above namet! entity submits thi¢ statament for the purpose of changing its registered office or registered agsnt, or both, in the Stats of Florida. | am familiar with, and accept

Slpnaiue, typed o Binied namy of 95:924100 50601 A i il appheatis

{NOTE Ragmterad Agent pgnatuie requited whun renstaung)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feas !
. PRI - :.""-"‘. =
11, ADDITIONSICHANGE, TC OFFICERS AND DIRECTORS IM 1

[ detets TTE O changs [ Addition
PAME REILING, WILLIAM § . HAME
STAEET ADORESS | 3936 TAMIAMI TRAIL NORTH SUITE B STREET ADDRESS
cny.51-2P NAPLES FL 34103 CITY-5T-2IF
me vID O petets L Dchange [ Axdiion
RAME HOVLAND, STEVE HAME
STREET ADDRESS | 11983 TAMIAMI TRAIL NORTH STRECT ADDRESS
QIY-51- 2P NAPLES FL 34110 CUY-Si-2iP
e, sD 3 Deiete TNE O change [ addifion
NAME VOGEL, JAMES D HAME :
STREET ADDRESS 3936 TAMIAMI TRAIL NORTH SUITE STREET ADDRESS

~Cy-ST.ap ——|NAPLES FE 34103 - — —— = = e — RG-S 0P T e - T T T s S

TmE O peiee e - [OChange [ Addilicn
RAME NAME
SIREEY ADDRESS STREE | ADDRESS
ony-51- 2P CITY-57-7P
TLE 1 Detes TILE [Ochange [ Addition
HAME NAME
SIREET ADDRESS SEREETADDRESS
or-st-2p CITY-S1-7P
TLE £ Deree WiLE [Qchange [ Addition
NAME NAME -
SIREET ADDAESS r~ STAEET ADDRESS
€S- 1P i CIFY-$1-2

12. thereby certily that the information supplied with this filr‘rg
inchicated on this report or supplemantal report is Tua an

changed, or onan al

SIGNATURE:

chment with an adfiress, wil{r all other like empowered.

L 4

doas noj qualily lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver of rustge empowarad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

£5) S 756

SIGNATURE AND TYPED OR PRINTED NAMS OF SIGMNG OFACER OR DIRECTOR

[[2][oS

Dayiena Prong #




