_ FILED

‘ Mar 06, 2008 8:00 am
2008 NOT'ESE'SEE E'Ep%%'%”"”m“ Secretary of State

03-06-2008 90038 048 ****5] 25
DOCUMENT # N05000008752
1. Entity Name
MISSION CARMEL CONDCMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
1300 W NORTH BLVD 1300 W NORTH BLVD 4 0 0 39 3 6 9
LEESBURG, FL 34748 LEESBURG, FL 34748
T TR AT
Suits, Apt. #, atc. Suite, Apt. #, alc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-3363931 Nat Applicable
ZL _— - -—'C—oun—*“i - a Ze L Cemy §-~ Certiticas of Status Daslreu“‘"lj-—"?z-;imubnai_;uv
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GRIZZARD, THOMAS
1300 WNORTH BLVD Street Address (P.O. Box Number is Not Accepleble)
LEESBURG, FL 34748
City FL I 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 Florida. | am lamiliar with, and accept
-.- the obligations of registered agent.

.o .

‘SIGNATURE o ‘ e e
' - Signature, typed or printad fmme of registersd agent and bga  applicatle - {NOTE: Regisiared AQEAt $pranrs 6HNEd whon (Gwsang) ——- -~ - -- - DATE T
Filing Fee Is '351,25 9. Etection Campaign Financing ’ 35_00 May Be ' a' Make check payabl“a to
Due by May 1,2008 Trust Fund Contribution, O Added to Feas . " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD 4 Detets TME PD L3 Change Mmﬁmn
NAME ISAACS, DENVER NAME N\ | n V
STREET ADDRESS | 18 LAKESHORE DR. STREET ADDRESS
CiTY-S1-21P ORLANDO, FL 32860 CITY-ST-2IP
TME D ¥ Delete TITLE YD [ Change Wuim
NAME WANBERG, GEORGE HAME An ki
STREET ADDRESS | 13 CAMINO REAL STRELT ADDRESS | Bud 2 e;js
on-Si-2P | HOWEY IN THE HILLS, FL 34737 o-st-2p }m“ﬂ'_hq_:ﬂm_}hﬂé‘ EL 2H73T -
TME D Delels TMLE O Change  [X Addition
NAME LYONS, GERARD lx NAME Tb
STREET ADDRESS | 14 CAMING REAL STREET ADDRESS i Pordd, RaAl.
CIvY-51-7P HOWEY IN THE HILLS, FL 34737 CITy-51-21P ‘&?EMLH_ N A O2L3|
TNLE [ Dekete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 7 Delete TITLE [JChange [ Addition
NAME MHAME -
STAEET ADDRESS ‘ STREET ADDRESS ,
CITY-ST-2IP . ) . CITY-ST-ZiP o . i
me " L 3 elete TILE s+ - o-- o Plchange [0 Addition
NAME T NAME
STREET ADDRESS STREET AMIRESS
CITY- ST-2IP . Y- ST 2P .-

12, | heraby certify that the information supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trSted empowered 10 exacute this r gas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other fke empor 1{0 7
SIGNATURE: - 2/ "In.ﬁ-/ 08 473-7¢25




