2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nare Feb 28, 2000 8:00 am
MISSION SONOMA CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-28-2000 90012 019 ****g] .25
Pringipal Place of Business Mailing Address
10400 CR 48 10400 CR 48
HOWEY-IN-THE-HILLS FL 34737 HOWEY-N-THE-HILLS FL 34737-3000
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'3442946 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | §8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
Add ASR i
LINE, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
10400 CR 48
HOWEY-IN-THE-HILLS FL 34737
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and Itla if applicabte. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 3 Dekete TILE O change [ Adoition |
NAME BEUCHER, ROBERT B NAME S,
STREET ADDRESS | 10400 CR 48 STREET ADORESS o
omv-S7-2° | HOWEV-IN-THE-HILLS FL 34737 my-ST-2p &
TITLE vD O pelete e O change [ Addition | O
NAME PURSER, MICHELLE NAME
STREET ADDRESS | 10400 CR 48 STREET ADDRESS
orv-s1-20 | HOWEY-IN-THE-HILLS FL 34737 ~ CITY-5T-27 <~ -
TITLE STD O pelete TILE [] Change [ Addition
NAME LINE, THOMAS P NAME
STREET ADDRESS |+ 10400 CR 48 STREET ADGRESS
ony-sT-2P | HOWEY-IN-THE-HILLS FL 34737 G- T-2p
TITLE O pelate TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelate TMTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TITLE O change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysdf® and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exglutg eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or an rpq'\p_\iith an a ith all otheg ered,
SIGNATURE: _CSZEAIATHIRENRESIUBED =z -z ames  35232{-2X%
<7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Data Gaytma Pheone #




