S FILED
2005 NOT - RUAL REPORT A TION Jan 11, 2005 8:00 am

DOCUMENT # N31060 Secretary of State
1, Entity Name
MISSION PLAZA CONDOMINIUM ASSOCIATION, INC. 01-11-2005 50009 029 ****61.25
Princlpal P:acé of Business Maillng Address
. 14580 TAMIAMI TRAIL 14580 TAMIAMI TRAIL
SUTEA - SUTE A 000! 7 Ja .
. M |1|I|ﬂ|||l|MII|i||1|||l||li|||l|lli|1||\ll||l|ﬂ|l|\|I\IllllllllllINIII
01032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' Aopied For
59-2971025 Not Applicable
.5. Certificate of Status Daesired [ ge.; qunﬁg:dmm‘

& Nams and Address of Current Registerad Agent

TASBDA T AMIAM TRAIL - - - - DO'NOT-WRITE
NORTH PORT, FL 34287 . lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changcng its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkgauans of regisiered agent.

SIGNATURE
Signature, typad or printed name of registornd agant and titte f appiicable. {NOTE: Registersd Agent gipnature required when renstating) DATE
Filing Foo Is $61.25 8. Election Campaign Finanging $5.00 May be v
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees :

10. OFFICERS AND DIRECTORS .

e PD

NAME GREENE, DEBORAH S

STREET ADORESS | 20209 QUESADA AVE.
ary-S§1-2p PORT CHARLOTTE, FL

TTLE D

NAME GRUBBS, STANLEY
STREET ADDRESS | 4483 LILMAN AVE
CiTy-51-2P NORTH PORT, FL 34285

Tme D
NAME AMMAZ, LONNY
STREET ADLRESS | 201 OROUNA AVE orROU«4

GY-SI-2F | NORTH PORT, FL 34287 DO NOT WRITE

v B : "IN THIS SPACE

STREET ADDRESS
CITY-51- 2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

ME

HAME

STREET ADDRESS
CITY-ST-2P

12 | hereby centify that the irformation supplied with this filin 3 does not qualify for the exemption 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 signature shall have the same legal effect as if made under oatf; that | am an officer or director
of the corporation of the receiver or trustee ampowered 1o execute this report 8s required by Chapter 617, Forida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

wn

SIGNATURE: ; P Aoscsry Huamne [-0%05  99/-42326/3

mmmuﬁmmmmm Dete Darytime Phone #




