2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N29188

1. Entity Name

MISSION VILLAGE AT MOUNT DORA HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

30843 MISSON AVE.
TAVARES FX32778-5001

Mailing Address

30843 MISSIQIYAVE.
TAVARES FLX2778-5001

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90324 048 ****61.25

us us
%0_550/\(\[5‘5 ren Ave - 2_&330/”!95/6;1 Auve.
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 3, FEI Number ) Applied For
Tevares Fi TAvares . >4 65-0120790 Not Applicable
Zip Country Zip . Country " - $8.75 additional
. . o 5. Certificate of Status Desired O .
24778 US4 3 A 773 < A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| N ptnteen 179 - oogter.
( -
BOUCHER, THOMAS AThleen palers ¢ &

30843 MISSION AVE.
TAVARES FL 32778

Street Address (P.O. Box Number is Not Acceptable)
LOF 20 SV ss o

Ve

>

City

lovagres

FL

Zip C\oo‘e

B272F

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ahd accept

/13 Jos

the obligations of registered agant.

Lot hbre 1 S Btk

SIGNATURE

Slgnatura, lyped o printed name of 1egistered agant and hife f apphcabla

(NOTE Regsiered Agent signature required when remnstaling}

fate

7

FILE NOW: FEE IS $61.25
Due By May 1, 2005

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Chech Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D- | m TITLE D Tean Vean Meres [ change  [SrAddition
NAME BAMMESBERGER, CHARLES NAME 309 3 d ".ﬁ 5 (o ﬂ Ve -
STREET ADDRESS | 30940 MISSION AVENUE STREETADDRESS
VG
ore-szp | TAVARES FL 32778 i s>, KL 227778 .
TILE T D Griste TILE T CP-change %{udillon
e BOUCHER, THOMAS NAME R oderick, /da vhileen
STREET ADDAESS 30843 MISSION AVE. SIETADRESS (2K B0 491/ 5% + Oun Fie -
cry-s-oie | TAVARES FL 32778 NS Tr s Seres i, BI77S
TiiLE P - [ Delels TiLE [ change  [] Addition
NAME HOWELL, MARGARET NANE
STREET ADDRESS | 30939 MISSION AVE STREET ADDRESS .
CITY- 87-21P TAVARES FL 32778 CITY-ST-2P
e §.. 2 Delete ITLE S f-efinge [ Addition
NAME PLUCHEL, CATHY NAME /3(,, Forel s, Chariorre.
STREET ADDRESS | 30901-MISSION AVE. — STREET ADDRESS ‘309 s iEs Soi e — = — - —
civ-st-ze | TAVARES FL 32778 CITY-SI- 2P -
o— pa ‘ 77.“/":.. ALV F'Z- ﬂ‘?;_??d’ :
TOLE SMITH. JO W Detete e D LQuianat [ #er T [T Change  [EhAudition
HAME : NAME TP A Ve .
. o i 77 GG s
ekt sopaess 30924 MISSION AVE. e oS 3_ xF3 T g
wiv.szp | TAVARES FL 32778 avsioe |4 G ¥Ere S, 4277
TILE 7] petete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZIP

12. | hereby certi

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

7 S i

SIGNATURE: X s £ o s 737 .

L1305  362-I53-cnx3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Gate

Daytme Phone ¥




