T1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am g i
CORPORATION Katherine Harris S t f S ’
ANNUAL REPORT Secretary of State ecretary of State
1999 Nt o DIVISION OF CORPORATIONS (15-04-1999 90172 025 ****5] 25
DOCUMENT # N97000002195
1. Corporation Name
MISSION TATARSTAN, iNC.
Principal Place of Business Mailing Address w N
s i NSRRI i
a5 e 57 NI
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporalted or Qualifed
21] 126 04/17/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3445824 Not Applicable
;3—' City & State m City & Stata 5. Certifcate of Status Desired 0 ssi:;zsR:;iii%nd
Zip Country Zip Country 6. Elaction Campaign Financing $5_00 May Be
;‘ IEJ @] |3_o] TFrust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name ] ]
MCKNIGHT, J. SCOTT 32| Street Address {F.O. Box Number is Not Accaptable) 1
5650 BONITA VISTA WAY, #15 LI
TAMPA FL 33617 » I
84| City FL I® Zip Code 1
i 1K

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) CATE G‘
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 D
=
TME DVT L] DELETE 11TME [OChange  [JAddion | T
NAVE MCKNIGHT, J. SCOTT 12NAME i3
streeTanoress| 5650 BONITA VISTA WAY, #15 13 STREET ADDRESS o
CITY-5T-21P TAMPA FL 33617 14 CITY-5T-2IP &
TME DP [ DELETE 21TITLE Change’ [ Addition | ©
KAME HARRIS, DANIEL B 22 NAME
sTReeT aporess| 2248 E. OAKLAND 2.3 STREET ADDRESS =
crv-st-ze | HEMET CA 92544 2.4 CITY-5T-2P : i
TILE DS ] DELETE 34TMLE [CCharge ) Addition 1N
nave WATSON, CLIFFORD H s2nave 1
streer anoress| 44200 PALM AVENUE 33 STREET ADORESS ; :
orv-s1-ze | HEMET CA 92544 34.CITY-ST-2PP
TME D [ DELETE 41TIME [JChange  [] Addition .0
NAME HIRES, WILLIAM F . 4.2 NAME
sTReeTaDDREss| 1809 W SITKA ST 43 STREET ADORESS
GITY-ST-2P TAMPA FL 33604 44 CITY-ST-2IP
TME [ DELETE 51TITLE [QChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.4 TIMLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S8T-2IP $4 CITY-57-ZP |
147" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information q.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegal sffect as if made under oath; that | am an 1
officer or director of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empewared. !
b _ — 1
SIGNATURE: \. , F REQIHEMY<NIGHT  ¢-28-494 (gin985-9279 |
SIGNATURE AND TYPED OR PRINTED (IANE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone # ] i




