2007 NOT-FOR-PROFIT CORPORATION
~ 'AMENDED ANNUAL REPORT

SRS
DOCUMENT # N97000003776 bR
1. Entity Name E1im
MISSION ESTATES HOMEOWNERS ASSQCIATION, INC. 07 Aiib [ 5 Pf“i Le L
. ity

Principal Place of Business Mailing Address ; J:ﬂ {f P
PO BOX 687 PO BOX 687 HRIDA
NOKOMIS, FL 34274-0687 NOKOMIS, FL 34274-0687
e T G

Suite, Apt. #, etc. Suite. Apt. ¥, etc. 08072007 Chg-NP CR2E037 (12/06)

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

59-0740825 Nat Applicable
ap Couniry ap Country 5. Cenlificate ot Status Desired ] ?g; gg‘lﬁ:}:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, DONALD E DP
2360 SONOMA DR. W. Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

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 Siate of Florida. | am familiar with, and accept

the abligations of register
7 LSTEXN A 8//5 /o7

SIGNATURE /
INOTE: Rupusmav,ganl signalse requied when tanstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to-
Amended AR is $61.25 Trust Fund Contribution, ] Added 1o Fees Florida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TME Dp [ Defete TITLE O change [ Addition
NAME CALO. RICHARD NAME. . o — e
STREEY ADDRESS | 2270 SONOMA DR E. STREEF ADDRESS ) ﬁ‘_i;l_ili__!‘ 1 bz L=t
omv-sT-70 | NOKOMIS, FL 34275 , CITY-ST- 2P R N05--00T sl 1,25
TIEE DSt [H Celets TILE oV P ] Change  [EPAddition
HAME RIZZO, DENISE NAMIE RANKIN, JOAN
STRET ADDRESS | 2446 SONOMA DR W STREFTA00FESS | "33 1 SU}NDH/’ DR. W.
CITY-S1-2P NOKOMIS, FL. 34275 . CITY. ST-21P ey rSI. FL. 3937% ,
i3 O pelete e DsT Ol change  [@hddition
HAME HAME HAVLICK | MADELLINE
STREET ADDRESS SRECTADDRESS | L2 ¢ SUNCA7A DR w.
CITY-ST-2pP CITY- §7-2P AMOFart /5. FA 3 7175—
TITLE O Delete L TRERS [ Change E!/Mditiun
HAME HAME BE/?NSTE/N, DIANA
STREET ADDRESS STREET ADORESS 2208 Sonurem DR E.
CITY-5T-2P CRY-51-7IP NORO~IS, FL 34275
TILE [ Delete TILE ! [ change [ Acdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CTY- S1-2P
TTLE [ pelete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY- §1- 2P

12, Fhereby cem‘lzlhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial (eport is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver opAfustee empowered 1o execule 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 atachment ress, with all other like empowered.

SIGNATURE: M% Lrcprrn Cato 343/07 (99)v/35-993 3

sfcmn’ﬁnﬁ AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daylime Phone #

sl




