FILE NOW: FILING FEE IS $61.25

NONPROFT FLORDA DEPARTMENT OF STATE
CORPORATION ot p Sandra B. Mortham 5
ANNUAL REPORT  RgRIaE Secretary of State
<, DIVISION OF CORPORATIONS

1998 &

POGUMENT # N30414 (9)

mUI;IJGDORA VILLAGE MERCHANTS & BUSINESS ASSOCIAT

Princlpal Place of Business Malling Address

FILED
Mar 18 1998 8:00am
Secretary of State

LD

352 NORTH ALEXANDER STREET P.O. BOX 378 3. Date Incorporated or Qualified

P.O. BOX 378 MOUNT DORA FL 32756 01.’30”939

MT. DORA FL 32757 us

Us 4. FE{ Number Applied For

59‘2968075 Not Applicable
. Pri 1 . ili

2. Principal Placo of Businoss 2a. Mailing Address B. Certificato of Status Desired D sa.-’s Additlonal

2 2_61 Feo Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be

r':z-[ ;ﬂ Trust Fund Ceniribution Added 10 Feos

Cily & State City & Stale

n 20]

7. 15 this nonprofit corporation a homeownerg association?
[ ves No

Zip Couniry Znp Country

24 25] [29] [30]

8. This corporation owas or has paid the Currant yoar kitgngible
Personal Property Tax due June 30 [ ves No

9. Name and Addresas of Current Registered Agent

10. Name and Address of New Reglstored Agent [

Streel Address (P.O. Box Number is Not Acceptable)

81| Name
BRYIE, CLARISSA O 82
352 ALEXANDER ST.
MOUNT DORA FL 32757 8

84| City

FL lesl Zip Code

oflice of registorad a ] ¢ )
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections (17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
nt. or both, in tho State of Florida. Such change was authotized by tho corporation's board of directors. | hereby accapt the appointment as registered

indicated on this annual ropert ot supplomental annu
officer of diroctor of the corporation of the receiver
Block 12 or Block 13 i cha of on an atlachmefit witt

SIGNATURE: _

n pddress.

Signatira, typod o printed name of ro@stnm‘d sgeni and tile | apphcable {NOTE Regletered Agent signature required when reinstaling} DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DECETE 1ATITLE [JcChange (] Addition
NAME PAYNE, EDGAR 1.2 NAME
streeTaporess | 322 ALEXANDER STREET 1.3 STAEET ADDRESS
CITY-ST-21p MT. DORA FL 14CITY-5T- 2P
TILE 1] [J oeere 21TMLE [Jchange T[] Addition
NAME PEARSON, ERMYNE 22 NAME
streerappress | 403 N. DONNELLY ST. 23 STREEY ADDRESS
CITY-ST- 2P MT. DORA FL 2 4CY-5T- 2P
TILE D [T peLETe 31 TLE T change [ Addition
NAME PRITT, BARBARA 32 NAME
steeraooress | 344 N. DONNELLY ST, 3.3 STREET ADDAESS
GITY-5T-21P MT. DORA FL 34, CITY-5T-2P
TmE 1] [ peLeTe 41TnE J change [ Addition
NAME RHODES, KEN 4.2 NAME
sweeranpress | 11119 NERADVIEW ST 43 STREET ADDRESS
CITY-§T- 7P MT. DORA FL 44 CITY-ST-21P
TMLE D |RETGE 51 TILE [J Change T Addition
NAME MIKLESH, KAREN 52 NAME
smeetaporess | 120 E. 4TH AVE, I 53 STREET ADDRESS
LrY-ST-2F MT. DORA FL 5.4 QITY-5T-2IP
ME 1] T DELETE 6.1 TITLE I Crange [ Addition
NAME BRYIE, CLARISSA O £.2 NAME
streeranpress | 352 N. ALEXANDER STREET 63 STREET ADDRESS
CHTY-5T- 2P MT. DORA FL 64 CITY-51-2IP
14, | hereby cerliy that the Information supphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

{ is true and accurate and that my signature sha!l have the same legal etfect as if made under oath; that | am an
trusted empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

o 262 %3 €993

CROE037 (1097)



