2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ056231

1. Entity Name

MOUNT DORA CENTER FOR THE ARTS, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 027 ****g] .25

Principal Place of Business

138 E 5TH AVENUE
7. DORA FL 32757

Mailing Address

136 E 5TH AYENUE
MT. DORA fL 32757-5573

0017674

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- DO NQT WRITE IN THI3 SPACE

City & State City & Stata 4. FEI Number | Aps T
59-2470958 ot £
Zip Country Zip Country " ' . $8.75 additional
5. Certificate of Status Oesired 0O Fao Required
6. Name and Address of Current Registered Agent , 7. Name and Addressg of New Registered Agent

(rNOTE: Hagisterad Agant signature raequired when rainstating} 4 DATE ’

. e . — [ — —_—

FILE NOW: “ $5.00 May Bo Make Check Payable to
FEE IS $61.25 Added to Feas Department of State

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' {7 Detete TIFLE y O cChange (T
NAME BLAKE , RUTH NEME
STREET ADDRESS | 400 W FIFTH AVE STREET ADDRESS o
arv-s-2¢ | MOUNT DORA FL 32757 CITY-ST-2iP A’VL M“" B-O o, S
ML VD ‘ O Delete TIMeE XChange O
NAME LOWRY, ARCHIE JR NAME
STREET ADDRESS | 308 E 5TH AVE STREET ADDRESS
orv-s-2¢ | MOUNT DORA FL 32757 . OrTY-ST-2P
TE D 7 Delete TITLE /] Kenange [
LS SEABROOK, AUANJR ~ _ _ e ]

“Siert AUTRESS PO BOX 1301 - TREET ADDRESS | == = T
CiTy-S1-2°P MOUNT DORA FL 32757 CITY-S7-2IP _
e M X peiee me  Ef TAmACA K 7{”54_,& [ Change _,51'
NAME MACDIARMID, KATHERINE NAME Ao
smeeT A0CRESS | 200 EAST TENTH AVENUE sweer ovvess | A2 & EnsT FrAmH <
orv-sT-2° | MQUNT DORA FL 32757 cir-sT-2P ﬁzr DR A, F B27S 7
Tme PPD Detete mLE - DOchamge ™
NAME AMES, CATHY N NAME W 3 /// %2.. /oo s k.
STREET ADDRESS | 659 CLARK CT STREET ADDRESS Ll CSF s 2L .
Grv-s-2¢ | MOUNT DORA FL 32757 avsie | Rt Do ./ S2785 7

| mme ' [J Delete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
£7Y-ST-2P oTY-S1-2P

12. i hereby certity that the information supplied with this filin gdoea not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify ihai =< -~ -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬁcer of :"
of the corporatian or the receiver or trustee empaowered to execute this report as required by Chapter §17, Florida Statutes; and that my nams appears in Block 0 ur Bi-

changed, or on an attachmen ’ h an address, with ali other like empowered.
I N apf: / /
(SIGNATURE: h!.,.w DUESLEIE QUIRED 2frfoo  253-253- -
R LT I Cate Davtimae Phons #

NETURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




