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FILE NOW: FILING FEE 1S $61.25

Hlen e gofioaya g

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT #  N31060 (9)
MISSION PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

G MDA

bkt b Lo it

agent. | am familiar w
SIGNATURE

office or registerad a;fent. or both, in the State of Florida. Such change was authorized by
th, and accept the obligations of, Section 617.0503, Florida Staiules.

}m ':MMMII TRAL 'Stlsl'i‘“é :AMIAMI TRAIL 3. Date Incorporated or Qualified
NORTH PORT FL $4207 NORT PORT FL 34287 -
us us 4. FEI Humber Applied For
i 59-2071025 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa o 5. Certificate of Status Desired (| $8.75 Additionat
29 ;] Fee Required
* Sults, Apt. #, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hopieownsrs association?
@ 28] Yos [ No
Zp Country Zip Country 8. This corporation awes or has paid the curregh year Intangible
24 ) 26 ;ﬂ-l ;l Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name
GEEEI WBOW s B2| Strest Address {P.Q. Box Number is Not Acceptable)
14580-A TAMIAMI TRAIL
- «4ORTH PORT FL 34287 83
! 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

the corporation's board of directors. | hereby accept the appoiniment as registered

Bignatura, typed of prinlad name of regislarad agenl and tita H applicable.

{NOTE: Reglstared Agenl signalure requlred when ralnsialing)
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D T DELETE 11 TILE [T Change [ Addition |2
NAVE GREENE, DEBORAH § 12 HAME SR~ ,é
smeeTanofess | 20299 QUESADA AVE. 13 STREEF ADDRESS
| gt %om CHARLOTTE FL Lacy.s1.zp S
TILE ‘ DELETE 21 THLE ) . O change ] Addition |©
R D \ >rVARS
NAVE BOUCHARD, PETER M. 22 NAME STAR LE P TR -
STREET ADDRESS | BURDETTE TERR 2asTREETADDRESS | [ B SY 8 S T“;"“'““
CITY-ST-2P RTH PORT FL 2 ACITY-ST- 2P Noett TPoeT FC
1 DELETE AR Il . Change Addition
LE [l S1TIMLE 5 cL VV"-Q— L 0 ||
NAME ZAPPALLA, NICHOLAS 32 NAME
smeeraponess | 5753 TROPICAIRE BLVD. 2.3 STHEET ADDRESS
CITY-ST-21P NORTH PORT FL 34 CITY-51-21P
TIE L peLETE 417MLE [J Change ] Adaition
RAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y-21P 4.4 CITY-8T-2IP
TE L1 oeceTe 5.1 TTLE [ Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- 5T-2iF 5.4 CITY-ST-2IF
TME [ DELETE 61 TITLE " Changs LT Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 8.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the axemﬁiion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ingicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officar or diregtor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

Py



