FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA DEPATTMENT OF STATE Apr 29 1998 8:00am
M yoos OISION OF CORPORATIONS Secretary of State

DOCUMENT # N97000002195 (2)

MISSION TATARSTAN, INC.

R A

Principat Place of Business
5630 BONITA VISTA WAY, #5

Mailing Address
5650 BONITA VISTA WAY, #15

. Date Incorporated or Qualified

24] 26] 20]

TAMPA FL 33617 TAMPA FL 33617 7
4. FEI Number Applied For
¢ §9-3y¢SRLY Not Applicable
2. Princlipal Place of Business 2a. Mailing Address B. Ceriificats of Elatus Desited 0 $8.76 Additional
E ;I Fee Required
Sulte, Apt. ¥, elc. Suite. Apl. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
22 ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Yes E No
Zip Couniry 2Zip Country 8. Tnis corporation owes or has paid the current year Intangible

Personal Property Taxdus Juna30. [ ]ves [ No

8._Name and Address of Current Registersd Agent

MCKNIGHT, J. SCOTT
5650 BONITA VISTA WAY, #15
TAMPA FL 33617

10. Name and Address of New Registerad Agent
81| Name
82] Street Address (P.Q. Box Number is Not Acceplable)
83
84| City FL Iul Zip Code

office o regisiered a

T1. Purevant 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointiment as registered

Block 12 or Block 13 If changed, or on an attachment wih an address.

indicaled on this annual report or supplemental annual report is true and accurate and 1
officer or director of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutés; and that my name appears in

cienaTURE: | (74?..“ LS L IR A T MEA R

agent. | am familiar with, and accepl the obligations o, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or prinied name of 1spistered agent and 1kie If spicable (NCTE: Registarad Agani migratuie requirsd when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D TT DELETE L1TILE p/viT Dd.Change L] Addition
RAME MCKNIGHT, J. SCOTT 1.2 NAME
smeeTapoaess | 5650 BONITA VISTA WAY, #15 1.3 STREET ADDRESS
CITY-ST-29 TAMPA FL 33817 1.4 CITY - §T-2P
TME D L] bELETE 21 TITLE D/P g change L] Addition
NAME HARRIS, DANIEL B 2.2 NAME
smeevaooress | 2248 E. OAKLAND 2.3 STREET ADDRESS
Ty 5T- 79 HEMET CA 02544 2.4 CITY-ST-2P
e 1] T DELETE 11TME b/s 2 Change” L] Addition
HAME WATSON, CUFFORD H 32 NAME
smeer aporess | 44200 PALM AVENUE 33 STREET ADDRESS
CITY-51-2P HEMET CA 92544 34.CITY-81-29
TITLE L] DELETE A1TILE D U] Change  [Xd Agdition
NAME 4.2 NAME Hin.ES wiuCi B -
STREET ADDRESS esseetaooness | 1804 W . S Tenr ST,
GiTy-ST- 29 worv-st-e | TAMPA . L 33604
L L] DELETE 53 TALE LI Change LI Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54.0ITY-51-2P
TILE T_J DELETE 5.1 THTLE [ change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 8ACITY-ST- 2P
14. | heraby certify that the information supplied wilh this Ting does not qualily Tor the exemption tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

t my signature shall have the same legal eflect as if made under cath; that  am an

e ~272 -9 o912 GR¢-2.. 97

CR2EQ37 (10/97)



