FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N05000008752 ecretary of State
04-16-2007 90050 009 ****5] 25

1. Entity Name
MISSION CARMEL CONDOMINIUM ASSQCIATION, INC.

Principal Plzce of Business Mailing Address
2245 VENETIAN CT 2245 VENETIAN CT
SUITE 4 SUITE 4

NAPLES, FL 34109 NAPLES, FL 34109

2. Principal Place of Business - No 3. Mailing Address

T T e AN RO

Suite. Apt. #, etc. Suite, Apl. #, etc. 04092007  Cpg-NP CRZE037 (12/06)

City & 5 ity & 4. FE| Number Applied For
Le eéﬁ,mﬁ FL f¥edbug  FL 20.3363931 T
Zi Count i { Couni " . 8.75 Addii

'z 47 4g M&WS A gl-ﬂ{_g m&ys A 5. Certilicate of Staws Desied [ ?ee Rou ;dmd‘;""”a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
BATEMAN, ARTHURL [ ‘\Dﬂlﬂj N (J‘rtzzam(.
2245 VENETIAN CT Street Addiess (P.O. Box Ny Mot )
SUITE 4 E

NAPLES, FL 34109

City ] ] :ﬁﬁue
8. The atove named eniity submits this statement for the purpose of changing its registered office or registered agent, or . in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

-~

SKGNATURE X
wwyumdwdwmdnﬂdm*m. (NOTE: Rogemiered Agent socpred ) DATE

Filing Fee is Sﬁ‘t.ég 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Conlribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE D W petete e PD O crange  [A(pdoion
NAME BATEMAN, AL NAME ‘Dfnqo- S4ge 5
STREET ADDRESS | 2245 VENETIAN CT SUITE 4 s anoress | 1R Lake ghore Di-
aTv-S-7f | NAPLES, FL 34109 orY-§1-2P aaha  EL %60
TWILE D Mmm TME T O Crange  [X Aadition
NAME DERSCH, JOYCE NAME Ureorge \Wank @
STREET ADORESS | 2245 VENETIAN CT SUITE 4 STREET ADDRESS t3 I
ov-S1-20 | NAPLES, FL 34109 avs® | Mowey (n The lulls, FL. 34737
ne D lnD.,-m e ! 7 [ Change ?Andnm
NAVE DULANEY, JO ANN NANE Ee,.‘,-d L,{ -
STREET ADDRESS | 2245 VENETIAN CT SUITE 4 § smamss | i Ogming z’éa,l
CY-ST-ZP | NAPLES, FL 34108 oS | oy, s The thlls. gL 4737
TILE 1 Detete TIMLE { I [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
e 3 Delete me Ocmnge 3 Auw;
NAME NAME
STHEEF ADDRESS STREET ADORESS
Lhy-st-ae QTY-5T-2F
TILE ] pelete WMLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-5T-2P

12. | hereby certify that the informgtion supphed with this filing does not qualily lor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugglernenial report is true and accurate and that my signature shaf? have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgntjwith an address, with afl o like empowered,
SIGNATURE: X A = —1{- 7 Y L3 12Y3
TURE AND TYPED OR PRINTHD NAME OF SIGMING OFFICER OR DIRECTOR Dese Daytme Phone #




