2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000003776
MISSION ESTATES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(03-28-2001 90225 002 ****6] .25

Principal Place of Business

STE. 16. 68§ ORANGE AVE.
SARASOTA Flfaqz36

Mailing Address

STE. 16. 635 S. ORANGE AVE.
SARASOTA FL 34236

LUYsobId

2. Principal Place of Business

3. Mailing Address

UK

AR

NI

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Mar 28, 2001 8:00 am‘

City & Stale - - City & State 4. FEi Number Applied For
S : K : 59—0740825 Not Applicable
Z‘ = as
Country . N P Lountry 5. Certificate of Status Desired O $8.75 Addltlonal
- Fee Required

==7:Name end-Address of New Registered Agent == —mmm.—

Nere Keith Brown

Street Adii;:ﬁé(g gx-NL?ger ? Not:jc%tamve} S - ! ‘ (0

City

SoqaSote FL

Zi?‘fﬁi 3(p

8. The above named entity submits this statement for the purpose of changing its registege

ice or registered agent, or both, in the state of Flerica,

SIGNATURE + S
. Signaturs, typed or printed name cf registered agent and title if applicable. (N?TE: Registered P:g*-t signalure required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP : %nem TLE 681 Change  {acdion
NAME RICHARDSON, ROBERT A NAME %5'0 .
streer aoDress | STE. 16, 835 S. ORANGE AVE. STREET ADDRESS W‘g?- SU.U‘CO, ”-0
orv-sr7e | SARASOTA FL 34236 oin-s1-2p 222
TITLE v mere[e TITLE R Change (S Adtition
NAME PITTS, H. LAUDEN NAME Héu"'h
sTReeT anoess | 8 SQORRENTO DR. STREETADDRESS | (L eSS &) ;
—cnv-sT-2P—..|. OSPREY-FL-24229. . _ . CTY-ST-2P - m ) .
TITLE DsT %Detete THILE D < T ERChange S Acdition
e CAITHNESS, MARK e wAﬂD\ ('aﬁ[q
sTREET AooRess | 635 S. ORANGE AVE, STE 16 STREET ADDRESS Lu% 1&
CITY-ST-2IP SARASOTA FL 34236 CiTY-ST-2)7 uf?i 56 #A
TILE O pelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE [ Delete TILE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP '

indicated on this report or supp/: uiy al
of the corporation or the receigr !
changed, or on an attachmen. [

SIGNATURE:

rue and 26

12. | hereby centify that the |nforman‘!r'1 mplled with this filing de=s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
rt i turate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:/7.'-{/00 365- 9191

TGN - JRE AND TYPED 0.5 o~ NAL: OF SIGMING OFFICER OA DIRECTOR

I T Date Daytima Phone #

CR2E037 (10/00)




