| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 1 8, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000003776 ry
1. Entity Name 01-18-2007 90117 042 ****5]1 25
MISSION ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 687 PO BOX 687
NOKOMIS, FL. 34274-0687 NOKOMSS, FL 34274-0687
S — 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2EQ3T (12/06)

City & State City & State 4, FEI Number Applied For

5§9-0740825 Not Applicable
“p Country - Country 5. Certificate of Status Desired ] fese;esq Additional
e —
6. Name and Address of,Current Registered Agent 7. Name and Address of Naw Registered Agent
- 1 p ——
buran,ponaLDEDp © AddrEss Cerredion il
2325.SO0NOMA DR. ,quc S@n olid J)p, W . Street Address {(P.0. Bax Number is Not Acceptable)
NOKOMIS, FL 34275 ) . o -
Nokemis , FL, 34215
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE . Qf/gw//f (f Q,/m/g/ DHP ‘ / // / /()7

Ig¥ture, typed 0 printed name of registered spent anc tle if appHcable. (NOTE: Registerad Agent sigrature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE bP O Delete TLE by P Change £ Addition
NAME DURAN, DONALD E NAME Ca IO R »dxard
STREET ABDRESS | 2390 SONOMA DR STREETADRESS [ 92 1) Senoma OF E.
emv-sT-2p | NOKOMIS, FL 34275 emy-ST-2p NoKemiis, FL 3431y
TMLE DV & Detete me ) ! [JChange ] Addition
MAME VON-PAPEN, BARBARA NAME
STREET ADDRESS | 2348 SONOMA DR W STREET ADDRESS
CITY-ST-2P NOKOMIS, FL. 34275 1 CTY-ST-2I°
e DST O pelete TME [ change  {J Addition
NAME RIZZO, DENISE NAME
STREET ADDRESS | 2446 SONOMA DR W STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZP CITY-5T-27P
TITLE 1 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-St-2p CITY-ST-2P
TTLE [ Detate TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-S5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statites. | further certity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee el 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 attachmemﬂh an address, wi ef like empowered.

SIGNATURE: / ‘/“/ 07 941- 4885880

OFFICER OR DIRECTOR Date Daytime Phone #

OF SIGN




