FILED
2007 NOT - O RO e GRT CRATION Jul 10,2007 8:00 am

Secretary of State
60000127
Plg:yomlgjmhenENT #NO 0 85 07-10-2007 90006 016 ****51 .25
MISSION OVERLOOK CONDOMINIUMS ASSOCIATION,
INC.
Principal Place of Business Mailing Address _
508-A CAPITAL CIR SE 508-A CAPITAL CIR SE
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301 _
S e ISR kRO
Suite, Apt. #, efc. Sulte, Apt. #, etc. 07032007 Chg-NP CR2EO37 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eesag?qt‘:?::mna’
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, DOUGLAS E
508-A CAPITAL CIR SE Streal Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE Y

Slpnature, typed or prnted name of registered pgert and litle d appécabie. {NOTE. Rogslarad AQent sighatinre required whan ronsatng ) DATE

Filing Foe Is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Departmant of State

10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP . 3 pelete TILE Ol change (3 Addition
HAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIR SE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32301 CITY-S3-21P
mLE DV 0 oelete TIME [ change [ Addition
NAME BRIDGES, DARON NAME
STREET ADDRESS | 508-A CAPITAL CIR SE STREET ADDRFSS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-81-2P
TITLE DSsT 7 elese THLE O chenge [ Acdition
NAME O'REILLY, JOHN NAME
STREET ADDRESS | S508-A CAPITAL CIR SE STREET ADDRESS
cmy-sT-ar | TALLAHASSEE, FL 32301 CIFY-57- 7P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP
TRLE O Detete TiTLE I change [} Accition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P OITY-S1-2P

12. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effec! as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrusiee empowered 10 execute this report 85 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 address, with all other like empowered.
7-3-07 &5 v éJEV6L3
Caa

SIGNATURE:
Caytme Phona #

mmm} AND TYPED OR nméqﬁns OF JHGNING DFFICER OR DIRECTOR




