2000 UNIFORM BUSINEQS REPORT (UBR)

FILED

DOCUMENT # N97000003776 Feb 21, 2000 8:00 am
MISSION ESTATES HOMEGWNERS ASSOGIATION, INC. Secretary of State
02-21-2000 90006 048 ****g] 25
Principal Piace of Business Mailing Address
STE. 16, 835 5. ORANGE AVE. STE. 16. 635 S. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236-7549 T T p—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'0740825 Not Applicable
Zp o Country Zp Country 5. Certificate of Status Desired O ?ﬁ%gesq Lﬁ%&ﬁtr’onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - N T
RICHARDSON. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
STE. 18, 635 S. ORANGE AVE.
SARASOTA FL 34235
City FL 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.
SIGNATURE
. Signature, typed of printed name of registared agent and ttle it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS 551.25 Trust Fund Contribution, D Added to Fees Departmem of State
W, | ey e, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TIE lop T T e T palete e [ changs [T Addition
NAME RICHARDSON, ROBERT A NAME
STREET ADDRESS | STE. 16, 635 S. ORANGE AVE. STREET ADDRESS
BiTY-ST-2P SARASOTA FL 34236 ’ CITY-ST-21F
WILE DV O pelete it [ Change [ Addition
NAME PITTS, H. LAUDEN NAME
sTReET aD0RESS | @ SORRENTO DR. STREET ADDRESS
CITY-ST-2ZIP OSPREY FL 34229 . CITY-8T-2IP
e DSY T @W = TiME - : [).Crange — ) Addition
- LOVINGOOD, JOE Z NAME
sz annocee | 4580 COOPER RD. STREET ADDRESS
- s12r | SARASOTA FL 34232 cine-sT-2
- ST O Delete TITLE [ change [ Addition
. 80\,\1’#\ ness Mack, NAME
. arneoa S. MVQ\%M,&A&[\P STREET ADDRESS
o7 2P mw L3423 CITY-ST-2IP
_ 7 Delete TILE [ Change [ Addition
_ NAME
otz STREET ADDRESS
sr-zp CITY-ST-2iP
_ [ Delate TITLE [ Change [ Addition
- NAME
et STREET ADDRESS
gr-ze CITY-ST-2IP

- | hereby certify that the infognation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or gpplemental report is true and 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 rggeiver pr trustpe empowerad 1o execyte this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachihk
-5 ATURE: [[7'1 [ v _ ?‘ﬂ ’éfh@g ~ Yt

LR

CR2E037 (9/99)



