FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N06000008650 02102008 90CH1 046 “+<61 23

1. Entity Name
MISSION RUN CONDOMINIUMS ASSQCIATION, INC.

T e Ze] INHURRRTmaw

Suite, Apl. #, etc ¢Q, Z'L Suite, Arx # ets—\}[e-g—“ 01182008 Chg-NP CR2E037 (12/06)
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6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

e Cody,  JNARE

Street Address (P.O. Bdx Number is Not Acceptabie)

/607 Vilnae p. Blvd, Sl g

T gL AR e FL | 285% 09

8. Theabavenamedmuty s.bmtsih:ssia purpase of changlng its registered office of registered agent, or both, in the State of Florida. | amn famifiar with, and accept
OﬂmEOfF d
SIGNATURE ;/Z c:__: 7
qpiwmmmuwmmhlw (NOTE: Regiaserect Agant sigrature redquirid whon reinsiating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Halmehoekpayableto '
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees , FloddaDepurtmqmo!sm
10. QFFICERS AND DIRECTORS ", ADD!TlONSICHANGES TO OFFlCERSAND DlRECTOHS N 0
TILE Dovs [ Detete me O Chage [ Addition
NAME SKIPPER, DAVID NAME
STREEY ADDRESS { 4707 Ml_OCOSUKEE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 ony-sT- 2P
TE DT 1 Detete TME Clchene T Addition
RAME SKIPPER, STEVE NAME
STREET ADDRESS | PO BOX 15817 STREET ADDRESS
CTY-S1-2P TALLAHASSEE, FL 32317 CY-ST-7P
e pp O Delete me Ol Change ] Addition
NAME SILVER, KEVIN NAME .
STREEY ADDAESS {615 VILLAGE SQUARE BLVD UNIT 8 STREET ADDRESS . o=
Y- 51- 7 TALLAHASSEE, FL 32312 CITY-51-2P
TITLE [ Detete T O Cenge [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P Y- S1- 2P
THE [ Delete TINLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
Tme O vetete Tme O cange ) Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
Chy-s1-29 CiTY-57-2P
12. | hereby certi thanhemfomamnmwﬁ d does not qualify for the exermptions contained in Chapter 119, ida Statutes. { further certify that the information
indicated on of suppl - [ accurate and that my signature shall have the same legal aslimademderoath that | am an officer or director
of the corporation or i isfea empowered to execute this report as required by Chapter 617, Florida Statutgs; my name appears in Block 10 or Block 11t
changed, or on an & ith &rf agdress, with.all other ke empowered. d,g/
Y50 504547
SIGNATURE: = V
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