FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT #

1. Corporation Name

MISSIONS, INC.

N4000005218 2)

TR N

Principal Place of Business

7 E. LAS PALMAS WAY
KISSIMMEE FL 34740

Mailing Address

PO BOX 42215
KISSIMMEE FL 34742-2715

3. Date Incorporated or Qualified

4
4. FE| Number Applied For
w Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Ceriificats of Status Desired $3'75 Additional
21 E Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 Moy Be
;‘ ;‘ Trust Fund Contribution Added to Fess
City & State City & Siate 7. la this nonprofit corporation a homeowners assoclation?
23] 28] DOves OwNo
Zip Country Zip Country B. This corporation owes or has pald the current yaar Intagfgibla
;‘ El ;‘ ;' Pargonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent . Name and Address of New Reglastered Agent
TS _TURMARD
KEENE, LOIS M 82 Strm\ﬁﬁgﬂ%ﬁoﬂ sty mu% Q—D
7 E. LAS PALMAS WAY [ \ -
KISSIMMEE FL 34743
" ORLANND *| 2&ea)
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named rporation submits this statement for the pur, sa of changing its registered

office or reglslared agent, or both, In the State of Florida. Such change was aufhorized by the corporation's board of ditectors. | hereby accept C] appan ment as ragnste:ed
8

Block 12

agent. | am familiar with, and.acceq! the obligations of, Section 617. Florida Statutes.

SIGNATURE ‘hﬂ' ‘1\4 ﬂk\iv\)\ﬁ'g
Signaiurs, o prln!sd neme of reglatared agent and 1kle if applicabls, {NOTE: Reglstared Agent signature required when rainstating)

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN1Z
TIMLE T DeLETE [RRLT: L] Changs N Addition
NAME KEENE, LOIS M 12 NAME ‘DGP:Q - TAWAD
smeeraporess | 7 E. LAS PALMAS WAY rssmeeraoniess | | ABAS KARBY Swat RO,
CITY-57-2IP KISSIMMEE FL 34743 M uonv-size | @QRLARDO, CLA . 2R
TLE D ELETE 21TNLE i [Tchange L] Addilion
NAME PAPPAS, NICK 2.2 NAME
STREET ADDRESS 503 N. CAUSEWAY #708 23 STREET ADDRESS
CiTY-ST-21P NEW SMYRNA FL 32169 2,4 CITY -5T-21P
Tme 1] [ DELETE 31 TINLE [J change T Addition
NAME CHASE, PAUL 3.2 NAME
streeTaporess | 92 ANGELES ST ALABANG HILLS VILLAGE 3.3 STREET-ADBRESS
CITY-§T-21P PHILIPPINES _Lsacmy-srwe
TmE D [T OELETE ANTLE [ Change ] Addfion
NAME CHASE, SHODDY 4,2 NAME
stReeT Anbeess | 92 ANGIELES ST ALABANG HILLS VILLAGE 43 STREET ADDBESS
£ITY-5T- 2P PHILIPPINES &4 CITY-5T-2P
TIRE ] DEETE F s ; [T change T Additlon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 5.4 CITY-5T-21P
TITLE 7T DELETE 6.1 TITLE [ changs ] Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cm s1-2 64 CITY- §T-2P

. | heraby certify that the Information supplied with this filing does not quality for the ex

indicated on this annual report or supplemental angual repor is true and accurate and t
officer or director of the cocpe

{ 1SR ATI IS

ﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as If made undsr cath; that | am an
aceiver pr trustes empowsred to execute this report a5 required by Chapter 817, Flofi

or Block ¢ aned or an an ajia

a Statutgs; and that my name appears in
chmént with an address. ‘ L
ey Y= Al hig A 206 20a4

CORPORATION FLORDA DEPATIVENT OF STATE Mar 09 1998 8:00am
" oos VBN O GoPpoRATONS Secretary of State

CR2EQ37 (1007)



