SUUU UNIFUNRM DUSINEYe REFVRI (Ven)

a

DOCUMENT # N30414

1. Entity Name

MOUNT DORA VILLAGE MERCHANTS & BUSINESS ASSOCIAT

Feb 07, 2000 8:00 2
Secretary of State

02-07-2000 90073 049 ****g1.25

Principal Place of Business

352 NORTH ALEXANDER STREET

P.O. BOX 378
MT. DORA FL 32757
us

Mailing Address

P.O. BOX 378

MOUNT DORA FL 32756-0378

us

ARUUL10J24

2. Principal Place of Business

3. Mailing Address

| VHNITLNN WA 11500 ARIIN WU (V001 W10 wimt 1w mimes mrene —oce o

Suite, Apt. #, elc.

Suite, AplL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ',.'.” _
59-2968075 Thioe *
Zip Country Zip Country o . $8.75 oo
5. Certificate of Status Desired a Foo Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
EEaEE = Na'me At - Tt [
Street Address (P.O. Box Number is Not Acceptable)
PRITT, BARBARA W ‘
334 DONNELLY ST
MOUNT DORA FL 32757 | ,
City Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the sta

A

[~Acr

SIGNATURE '

S'I;f;n_amrq typed or printed name of registered agen and utle it applicable (NOTE: Hsm Agent signature requirad when rainstating) DATE

T-' EiLE’ NE)W:' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEEIS $61.25 Trust Fund Cantribution. Added 1o Fees Department of State
10. My e - DFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN
TILE. Dojer wweisns oo B Dese TITE Tees' (.ke B ange
NAME PAYNE, EDGAH NAME E“m\(n& e,ca.(“."to‘ e +
sTReeT ADDRESS | 392 ALEXANDER STREET STREETADDRESS | (40 B Donnelly
orv-s-72 | MT. DORA FL / CITy-S1-21P DO vTé \4uQ 3275 ¢
me - |D . [ Delete Tme éee.-r ¢ tavry, EHetange
woe | CONROD, ABBY N SovdPiatt 4"{“@ bevt
STREET ADDRESS | 411 N DONNELLY ST STREET ADDRESS e -Th V.

S|OTSEE MY, DORAFLB27ST. . o ez o e OSTOP ._LlD +“rl'7‘o ca, AR 37157 .
TITLE P . [ Delete TiTE “Treaaucer ange
NAME PRITT, BARBARA NAME
STREETADDRESS (344 N. DONNELLY ST. STREET ADDRESS
amv-st2P | MT. DORA FL 32757 GTY-ST-2iP _
e S , Delete e Oireclo @-eringe
NAME RHODES, KEN. o RAME OQ(I Pe CE N ra
STREET ADDRESS {41111 GRANDVIEW AVE Y STREETAODRESS ) A2 mem Y Oonne/ //V
cry-st-zP | MT. DORA FL ' / uiTY-ST-2IP N Pora, "%J 551%‘2
TINE T . [;ﬁ,_em TITLE 1 ¢ e+ o [Z] Change
g MIKLESH, KAREN e Gtv les C'i Y
STREET ADDRESS | 120 E. 4TH AVE. STREET ADDRESS
CITY-ST-21P MT. DORA FL CITY-ST-7IP d}% - ﬁ 0 m Y E’f" 3{; 7{ Z
TME VO [ Delete TITLE [J Change
NAME BARWICK, JOANNE NAME
STREET ADDRESS | 430 N DONNELLY ST STREET ADDRESS
or-st-27 | MT. DORA FL 32757 CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3Xi), Florida Statutes. [ further certify thai *
d

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an UIIIL.UI

of the corporation or the receiver or trustee empowered 1o execute this repor] as required by Chapter 617, Florida Statutes; and that my name appears in Block °

changed, or on an attachme

SIGNATURE:

nt with an address, with all other like empow
- .
M By

2t

/-3/-Ipw  -558-




