FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

01-17-2007 90053 008 ****41 25

DOCUMENT # N06000005596
1. Entity Name
MISSION RISE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
720 ALMOND STREET 720 ALMOND STREET B 0 00 2 267
CLERMONT, FL 34711 CLERMONT, FL 34711
e T VIR NGIRARMREN AR AT

Suite, Apt. #, stc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)

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

20-92a092L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Ei‘;fqlﬁf:;“o”al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
LANGLEY, RICHARD H
720 ALMOND STREET Street Addrass (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
, City FL l Zip Code

8. The above named &ntily submils 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 registerad agent.

SIGNATURE
Slgnature, typed o printed name of registersd agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstatng} DATE
ang_" Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ pelate TILE [C] Change [ Addition
NAME LANGLEY, RICHARD H NAME
STREET ADDRESS | 720 ALMOND STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-SI-2IP
FMLE DV O petete TMLE [ Charge ] Addition
NAME LANGLEY, RICHARD H JR NAME
STREET ADDRESS | 8233 ROXBURY ROAD STREET ADDRESS
CITY-5T-21P LOS ANGELES, CA 90069 ciTy-S1-21P
TILE DST [ pelete TILE OcChange [ Addition
NAME SCOTT, DEBRA S HAME
STAEET ADDRESS | 8521 FIRESTONE CIRCLE STREET ADDRESS
Ciry-S1-21¢ CLERMONT, FL 34711 CiTy-st-21p
THLE O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Ceiete TITLE [T Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-SI- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 817, Fierida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an altachment with an address, with al! other like empowered.

—



