FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997 W

DIVISION OF CORPORATIONS
DOCUMENT # N30414 (9)
1. Corporation Name

l\g?‘Ul:lJCDORA VILLAGE MERCHANTS & BUSINESS ASSOCIAT
ION, INC.

Principa! Place of Business Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

U

24 25] %) 2375 [s]

404 DONNELLY 404 DONNELLY
P.0. BOX 378 PO BOX 378
. DORA M 7570078
.Lg FL %2757 us DORA FL 3275743 3. Date Incorporaled or Qualified  |.3&. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 282 N AeExANDER STl L.O BoX 3718 75 Not Applicable
Suite. Apt #, 6l Suile, Apt. #, elc. - $8.75 Acditional
;ﬂ ;‘ 5. Certificate of Status Deslred O Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28) Mo onT 0’&)/&”’ | F L Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 6.

This corporation has liability for intangible tg; under §. 199.032,
Flotida Statutes Oves [dNo

9, Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

Streat Address {P.Q. Box Number is Not Acceptable)

81| Name
BRYIE, CLARISSA 0 82
352 ALEXANDER ST.
MOUNT DORA FL 32757 B3

BA| Oty

Zip Codo

FL [

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appolntmant as registered

istarad

Signature. typed or prntad name of registeed agerd and tite it applheable

[NQTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TILE 1] 7 DELETE 11TLE [ change [ Addition g
HAME PAYNE, EDGAR 1.2 HAME =
steer aooness | 322 ALEXANDER STREET 13 STREEY ADDRESS L8|.I
CITY - ST-2P MT. DORA FL 1A CITY-51-2P &
e D T[] DELETE 2.1 TI1LE [Tchange L] Agdition |€2
HAME PEARSON, ERMYNE 22 NAME

sreer anoness | 403 N. DONNELLY 8T. 23 STREET ADDAESS

g1y -51- 2P MT. DORA FL 2.4 CITY-5T-7IF

MLE D [ OFLETE LA TIE [Jchange L] Addition
N PRITT, BARBARA § somm

streeraooness | 344 N, DONNELLY ST. 3.3 STREET ADORESS

CHIY-ST_2P MT. DORA FL 3.4 CY-§1-21P

1L D | R A1 TIELE [1change L) Addition
NAME RHODES, KEN 4 2 NAME

sertaooness | 11191 NERADVIEW ST 43 STREET ADDRESS

CIrY-ST- 2P MT. DORA FL 44 CITY-ST-7P

TLE D T oELETE 51 TITLE [ Change [ Addition
NAME MIEKLESH, KAREN 5.2 NAME

smeeraporess | 120 E. 4TH AVE. 5.3 STREET ADDRESS MIKLESH Y M?Q EN

LIy~ 5T-2P MT. DORA FL 5.4 CITY - 5T-2IP

TILE D [} DELETE BATITLE I Change [ Addition
NAME BRYIE, CLARISSA O 6.2 NAME

seer anoness | 352 N, ALEXANDER STREET 6.3 STREET ADDRESS

CiTy-S1- 2P MT. DORA FL 64 CITY-ST-7P

appears in Block 12 or Block 13 if changed, or on an atlaskaen! with an address.

SIGNATURE: _

14. | do hereby cerlily that the information supplied with this filing does not quatiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that
{ am an olficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name

|~ 24 -7

Date Davire Prone & A1 45T




