07/17/2018 10:18 FAX 573 751 5841 HO SEC of STATE @o01/001

N00062567
EXHIBIT 2 Date Filed: 7/22/2019
John R. Ashcroft Secretary of State ( John R. Ashcroft
2019-2020 BIENNIAL REGISTRATION REPORT Missouri Secretary of State
NONPROFIT

Q1 1 ELECT TO FILE A BIENNIAL REGISTRATION REPORT

*SECTION 1,3 & 4 ARE REQUIRED

RCPORT DUC OY:  8/31/2019

UHGANI2ED UNDER THE LAWS OF;
Missourl

NQO0OS2567

CARRIAGE OAKS ESTATES HOMEQWNERS ASSOCIATION

CARL R. MILLS PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: »

203 FALLING LEAF COURT

BRANSON WEST MO 65737 : ségf& 9 Felling Loead & (Required)

Branson 14/257‘ 7 &s 737

TCiTY/ STATE

Ifchnnglng tha reglstered agent indlnr registered office HHI!“, please d'letk the appropriate box{es) and 18 In the necessary i"f“m‘i“‘"‘
O The new registered agent

¥ CHANGING THE REGISTERED AGENT, AN ORIGINAL WRTTTEN CONSENT FROM THE NEW
7| RCAISTCRCE AGLNT MUST BE ATTACHTD AND FILED WiTI1 TINE ALCICTAATION NCPONT,

O The new registered office sddress
Must ke a Missaur] address, PO Box alone is not accaptuble. This section is not applicehte for Banks, Trusts snd Forelgn Insurance,

OFFICERS BOARD OF DIRECTORS .
NAMF AND PHYSICAI ADDRESS (9.0, BOX AlONT NOT ACCEPTARIF). NAMI AND PHYSICAL ADDRFSS [P.0. BOX ALONT NO1 ACC! PTARI F).

MMUST UST PRESIDENT AND SECRETARY BELOW PAUST LIST AT LEAST THREE DIRECTORS BELOW B
oesoenr Ol Ko Vs prequeq | name Rebert Sykes (Required)
STREET ) : , STREET 178 g lesf (4.
crvsTaTeP 2R Y RnSe, lesT ML 5737 | crusaeze _Byransen “lest MO. 65737

- 7
v-PRCS NAME Car{ L. Nl
STREFL STRLET RE = .
3| CITY/STATE/QIP CITY/STATE/ZIP FAVISDN + N5 237
sccrerary IMldrian 5‘{’4-4‘(/ ‘Lr'{— {Raquirad) NAMI Merjon < -}'& woaprt
STREFT 57¢ Towa Lejony Reh | smm $16 Towa Lofleny RA.
& lister YN8, 65 &7 2
CITY/STATE/ZIP o 2, ) eTy/STATE/2P N @ili ST L, v 7
7
TREASURER NAME o
STREET STREET
CITY/STATE/ZIP CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL GTHER OFFICERS AND DIRECTORS ARE ATTACHED _
The undersigned uaderstands that false statements made in this ble for the crime of making a false *

declaration under S . ar siamped Aignature not acceplable.

4 Iiulharlxed party or officer sign here | {Requirr)

Please print name and lite of signer: C@)"L /Q NA ¢ /L.S / p)"ﬁei( 4%7
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM (5 ACCEPTED BY THE SECRETARY OF STATE, BY LAW
§30.00 11 liled an or brfore B/31/7019 IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION

—535.00 I filed after 8/31/2019 PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

Corpaoration will ba administratively dissolved if report is not filed by
11/30/2019

E-MAIL ADDRESS (OPTIONAL):

I ORI-07232019-2979 State of Missoun '
No of Pages 1 '

g

REQUIRED INFOT
Biennial Report - Non-Profit

!
RETURN COMPLEIED HI.-(:ISI‘ MO 65102




