2004 NOT-FOR-PROFIT COIinRATION

ANNUAL REPORT

DOCUMENT # N02000006986

1. Entity Name
MISSION PARK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1350 ORANGE AVE.

SUITE 100

WINTER PARK, FL 32789

Mailing Address

1350 ORANGE AVE.
SUITE 100

WINTER PARK, FL 32789

il

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90498 006 ****61.25

34039845

SO R

ATTWOOD-PHILLIPS INC.
1350 ORANGE AVE., SUITE 100
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For.
41-2062559 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - - - —_ ——— = — ¢ Name- — N -— — — .-
“I"PHILLIPS, ROGER V

Strest Address {P.O. Box Number is Not Acceptable)

7

City

FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or printed name of regislersd agent and tille il applicable.
Y pec e me o agent s

(NOTE: Registered Agent signature requirad when reinstatingy

“ ' Due by May 1, 2004

Filing Fee is $61.258

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

payable
patment of State

10,

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1. .

|onnte =D -~ v T [ Delete TITLE [ Change ] Addition

NAME™ HISS, STEVE NAME

STREET ADDRESS | 1155 S SEMORAN BLVD STE 1118 STREET ADDRESS N

CRY-S1-2P WINTER PARK, FL 32792 Cmwy-g1-2IF

TLE D [J Detete TITLE [ Change  [J Addition

NAME PEREZ, DENNIS NAME

STREET ADDRESS | 1185 S SEMORAN BLVD STE 1118 STREET ADDHESS

CITY-ST-2)P WINTER PARK, FL 32792 CITY-ST-ZIP

TITLE D [ Detete TITLE O change [ Addition

NAME SANTIAGO, LUIS HAME A

STREET ADURESS |-1155°G SEMORAN BLVD'STE 1118 = - - -F swerabress |77 T T T - T T T

CIry-§1-ZP WINTER PARK, FL 32792 CITY-ST-ZIP

THLE D g Delete e = X(:hange ] Addion

HeAME LIPPERT, DEBBIE NAME MaRiLYM ANversor)

STREET ADGRESS | 1155 8 SEMORAN BLVD STE 1118 STREET ADDRESS | S5 A MLLE

ory-sr-zf | WINTER PARK, FL 32792 st | SAMG

FITLE O perete TILE {J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Ciry-S1-7P L
CTE e . D oetete TiTLE [} Changs .. .[] Addition |,
LM e | - ’ HAME PN
+ STREET ADDRESS STREET ADDRESS o
Cgmy-sT-zP CITY-57-2IP e - LT

12. | hereby certify that the information supplied with this filing 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 tru¢ 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

D S

1)

L1l oy

o7 L7§ 3939

SIGNATUHE AND TYPED OR PRINYEWXNAME OF SIGNING OFFICER OR DIRECTOR

Calg Daytime Phone &




