DOGUMENT # I\gr;;g&gggpom Jan 16, 2004 08:00 AM
1. Eniity Name Secretary of State
MISSION ESTATES HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
ﬁgi?ggl(lgsli 34274-0687 Egl?gfilss.sgL 34274-0687
D A0 R
01102004 No Chg-NP CR2E037 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
59-0740825 Not Applicable
§. Ceriificate of Status Desired | gfegfq L?EeTI“Dnal

8. Name and Address of Current Registered Agent

2525 SONOMA DR, DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1.am familias with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o primed nume ¢ regrstoned agent and uky ¢ apphcadie. {NOTE: Regiatered Agent sgnature required when remataing) DATE

Filing Fea isx $61.25 €. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS ~ o - - -
TIE oP
RAME ADDERLEY, ARTHUR

STRECT AJDRESS | 2325 EBNIOMA DR.

5T HOOD000NRTSE
oTY-ST-2P | NOKOMIS, FL 34275 J Llbs 3 -
— ~ 01/16/04-80046-014 61,25
NANE STOWERS, DOUG

STREET ADDRESS 2221 SONOMA. DR.
Cay-sT-2P NOKOMIS, FL 34275

TE psT
NAME EALES, TRIGIA

SYREET ADDRESS .
asar | NoKow, FL 54275 DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CITy-gT-ZiP

TILE

NAML

STREET ADDRESS
Ciy-ST-2P

HILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hgreby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07?3)(‘0. Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that 1am an officer or diregior
of the corporation or the receiver or ruslee empawered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empaw: r?é.fri v ﬂ f /{ p 0 fﬁ. L £ y 9 ﬁ/ /o 1/ a’ 4‘0 4 ??r
SIGNATURE: SIVENT / / (2/0Y
D OR PRINTED NAME O SIGNWNG OFFICER OR DIRECTOR Cate J [ v Daytme Phone ¥




