2007 NOT-FOR-PROFIT CORPORATION ADr 27?5%5‘;)800 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000008650 01-16-2007 90212 041 ****41 .25

1. Entity Name
MISSION RUN CONDOMINIUMS ASSOCIATION, INC. 04-27-2007 90183 050 ****4] .25

Principal Place of Business Mailing Address .. qUUw -
4707 ML EE ROAD 4707 EE ROAD
TAL , FL 32308 TALLAH . FL 32308 :
A T | S U0 GO R MVR IR
' : TRL 7//3 BEeeCHRitge TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007

Chg-NP CRZED37 (12/06)

Styte [ Suite. !

%Aﬂﬂ%% e Thtimpassee, A | (ST Ra53/Y S epiodte

\m /‘;L Cw‘ try[ E A( u 82;:3 / ISL/ CZTWS q 5, Certificate of Status Desired M| E:{Sqmbﬂa'

6. Name and Address of Curront Rogistefed Agent 7. Namo and Address of New Registered Agent

e BBy, MAAIE

Shieet Address (P.O. Bod Number is Nat Acceptable)

T//3  Beech Brvée ThaL, Ste./

DL AASsee FLIZSEa

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aoz /o7

SIGNATURE . U&J{jﬂ—

M@mmmu.mmmmmuw (NGTE: Registerad Agent signature required when reknsisting)
Filing Fee 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Dvs 1 pelete TILE O Change [ Addition
NAME SKIPPER, DAVID NAME
STREET ADORESS | 4707 MICCOSUKEE ROAD STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32308 Ty -ST-29
TME DT ' O3 Detete mE [Jchange ] Addition
NAME SKIPPER, STEVE NAME
STREET ADDRESS | PO BOX 15817 STREET ADDRESS
Giry-S1-7ip TALLAHASSEE, FL 32317 CITY-ST-ZIP
TME OP O Delete TTLE [Jchange [ Addition
NAME SILVER, KEVIN NAME
STREET ADDRESS | 615 VILLAGE SQUARE BLVD UNIT 8 STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32312 CITY-ST-ZP
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21IP CyY-ST-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST- 27
TITLE I etete 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certi he information supplied with this ﬁl:_r:g does not qualify for the exemptions contained in Chaplter 118, Florida Statutes. | further certily that the information
indicated on this r or supplemental report is true a ‘ale 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 trustee e
changed. or on an attachiqen¥wi address

guired by Chapter 617, Fb?nnes and that my name appears in Block 10 or Block 11 if

307 F0-574/977

Wmmommmmnwmm%whﬁc\m Daytime Phons
/

SIGNATURE:




