2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

MOUNT

DOCUMENT # Nos231

1. Entity Name

DORA CENTER FOR THE ARTS, INC.

Principal Pla

138 E 5TH
MT. DORA

ce of Business Mailing Address
AVENUE 138 E 5TH AVENUE
FL 32757 MT. DORA FL 32757

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 012 ****g] 25

(1]

I

" HUIZING, PATRICIA
138 5TH AVE
MOUNT DORA FL 32757

— —

MOCRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2470958 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

jtrf%ddr?.mo 0% umtﬂi?\lé!ﬁcggﬂe)

City

FL | Zip Code

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of régistered agent and lidle il applicatite.

(NOTE: Regislerst Agont signature required when resnstating)

DATE

“. . FILE-NOW: ‘FEE 1S $61.25 °

. Due By May1,2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. Make-Check Payable to” . .
Florida Départgn_ent of State_ :

10.

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TILE ] [ pelete TITLE [ change [ Addition
NAME STOVER, LOIS NAME
STREET AnDResS | 34749 ESTES RD STREET ADDRESS
orv-sr-ze |EMSTIS FL 32738 CITY-SI- 2P
ne T O elete TmE @Tharge [ Addition
e ALDERMAN, MICHELE NAVE
STREET ADDRESS | FOGE-riieiGEtr SR STREET ADDRESS | 77 Aot LAKE Juml QRCLE
MEUNTDORIPrasa - g
CiTy-s1-219 _ 4. 2P . 661?.1”& . cL 3 a_rrr]-’ |
TITLE ED [ pelete TITLE [ fhange {71 Addition
NAME HUIZING, PATRICIA ] . - HAME H30 E.QTH AVERE
STREET ADDRESS | FEMS Rt EiNer - STREET ADORESS
orr-srze |MOUNT DORA FL aasielpC amsrze | MOUNT DORA - FL 33726
TMLE = T Delete TITLE v e [¥fhange [ Addition
NAME CUNNINGHANN, LLAUREN NAME
sraeeT appress | 1103 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-5T-2P
TAILE . - ) O Delete TTE PRESIDENT [ Change  [Kddition
HAME . ) - HAME ALmA WILSOW
STREETADDRESS | “*> 7= . . STREETADDRESS |(, 3 &G pACHY G AN
e L T TP | MOUNT DORRA  Fl- 32757
TILE [ Deiete TITLE O cChange  [73 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 71P LY -ST-21P

all other like ernpoweresl.

mw th C&M—x

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an altach

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3 {@S‘/M’

559[%/357—3/&@

Dale ytirme Phone #




