2002 &BNHFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003776 Apr 11, 2002 8:00 am
By e ecretary of State

MISSION ESTATES HOMEOWNERS ASSOCIATION, INC. 04-11-2002 90669 025 ****§] 25

Principal Place of Business Mailing Address

STE. 16, 635 S. ORANGE AVE. STE. 16. 635 5. ORANGE AVE,

SARASOTA FL 34236 SARASOTA FL 34236

F e s O
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

59‘0740825 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BHOWN,J(§EH_ ) o ) 793_qu3_‘iat-.AdEress (P.O. Box Number is Not Acceptable) o e
635 S ORANGE AVE
SIE 18 :
SARASOTA FL 34236 City FL | 2°Cod

8. The above named entjty syleffiits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE £¥
el B8 agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $6125 "Trust Fund Ceantribution. O fgjeodogoh;zyefe Depanment ofyState
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10
TITLE DP [ Delete ﬂ TLE O Change [ Addition
NAME BROWN, KEITH NAME .
staeer ADDRESS (835 S QORANGE STE 16 STREET ADDRESS
omv-s1-27  |SARASOTA FL 34238 CITY-ST-2IP
TITE ov O Delete IR O change [ Addition
NAME MARTINEAU, ROBERT NAME
STREET ADDRESS ORANGE STE 16 STREET ADDRESS
orv-st-2e | SARASOTA FL 34236  crrv-sr-2p
TMMLE DST ﬂ;uem TILE [ chaage [ Addition
HAME CAITHNESS, PAULA NAME _ ) 7
sTReET AnoRess (635 S, ORANGE AVE, STE 16" — ™~ 7 = "7~ "™~ = W SIREETADDRESS |~ =7+ 77w smmmammuen meesne oo
or-s1-2° |SARASOTA FL 34238 CITY-ST-7IP

e ALY N f or CJpeete ;:;i Clrn{r-\es NClg lor O change DR Adeition
s. Omroe Are [?fel(p

STREET ADDRESS STREETADDRESS | [p D B
omr-st-2 ng-ﬂségl . L%el A'?J.GL!' QS{Q% ( lto h onv-ste | S afDLSO’fa ) FL 3 D—%
e IETA STION ’ O belste TILE i {1 Change [ Additicn

NAME -} name
STREET ADDRESS STREET ADDRESS

GITY-§T-2I9 CiTY-ST-2IP

TITLE [ pelete TITLE [ Change 7 Addition
NAME | navE ’ )

STREET ADDRESS : '1 STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or truflee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i Addres ith.alf other like empowered.

. o S AN,
o, DUl ED

HATAHE AND TYPE[JOR PRINFED NAME COF SIGNING OFFICER OR DIRECTOR Mevten P

0052712

CR2E037 (3/01)



