2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N05231

1. Entity Name

MOUNT DORA CENTER FOR THE ARTS, INC.

Principal Place of Busingss

138 E 5TH AVENUE
NT. OORA FL 32757

Mailing Address

138 E 5TH AVENUE
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

4/6/

FILED
Apr 20,2001 8:00 am
ecretary of State

04-06-2001 90056 002 ****70.00

38231

AR

I

I

e e

5. Cenificate of Status Desired

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For

- 58-2470858 Not Applicable
Zip Country Zip Country O $8.75 aqdilonal

FeaRequited .- - .}

7. Name and Address of Now Registered Agent

6. Name and Address of Current Reglstered Agent

" SORENSEN, KATHERINE L
1525 TRIANGLE DRIVE
MOUNT DORA FL 32757

[ Croy Priefresgah = | -

Street! Addresf {P.0. Box Number is Not Acceptabie)

138 £.5'™ Aveque

“Mavnt Dora,

FL

%5%s1

8. The above named entity submits this statement for the purpose of changing its registered office ¢ registerad agent, or both, in the State of Fiorida,

e Cirndis, T e Cesal— Con

dy P Me(reosgh ) 3/)—3Z0]
oaubet when reinstating) T T

W,Wamﬂudmmmmwlmm. N\ (NQTE: Regimered Agant npnatre 1

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to !

FEE IS $51.25 Trust Fund Contribution. Added 1o Feas Department of Stata .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD WMo | P csider - Ochanp  [Qfadiion |8
e BLAKE , RUTH we | S+eve W "'“5"}5 g
STREETADRESS | 140 W FIFTH AVE steer ppRess | ] 33 " 5
arv-st2p | MOUNT DORA FL 32757 avste | -moont Dora Fl- 32757 §
TME 10 Delete TME UL Presidint O Change "Addltion
e LOWRY, ARCHIE JR X v Brardon. Wald T ol 12
STREET ACORESS | 308.E STH AVE - ~STREET ADDRESS |. 240G - At Av— -

om-s-2¢” | MOUNT DORA FL 32757 OY-S1-2P | prgunk Dore. Fi- 827157
mE 0 S Delete me S o _ OiChange  firaddiion
B oo — —— o - P ety O K

smeeTaooress | PO BOX 1301 sTeer sooeess | 338~ A« Cleupiens
omv-51-2¢ | MOUNT DORA FL 32757 erv-s-2¢ | Mount Dem_ FlL 32718 7
TLE ED I oeete e TTreQ@sumt - Clchange (] Adition
NAE REJMBAL, TAMARA NAME Aena wilsors
smezt aovress | 138 EAST FIFTH AVE sz amoesss | j-zf Sylvan Pt
on-s1-2F - MOUNT DORA FL 32757 erv-s-22 | fhgunt Poral FL. 327757
e S0 Delte Tme DirCclor af- Develo preaj.. Ol Crange /R[Adclion
NAME KCZLOWSK], BILLY E X RAME c ,m&\, ﬂ\.cﬂa\w‘k- F
sreer poress | EQUESTIAN DR STREET AOORESS (_gaicmeerane 138 €. ST At
orr-st-2> | MOUNT DORA FL 32757 -SP | mourt- Dere. Fh— 32157
Tme O cerm ME (3 Change ] Addnien
NAME NAME
STHEET ADORESS STREET ADDRESS
civy-51-21p Cify-ST-Tp

12. I hereby certify that the informetion supplied with this fili

doas not qualify for the axemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information

er like empowered.

1 SRENTED

changed, or on an attachment willy an addross, with all
SIGNATURE: ___ Wﬂﬁ R

Indicated on this report or supplemental repert is trua and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapler 817, Floriga Stalutes, and that my name appears in Block 10 or Block 111

312301 5 -oxe0



