FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 24. 2003 8:00 am i
UNIFORM BUSINESS REPORT (UBR € ’ ¢ St ¢ g
DOCUMENT # N30414 O Secretary of State
1. Enlity Name 02-24-2003 90220 046 ****g] 25
MOUNT DORA VILLAGE MERCHANTS & BUSINESS ASSOCIAT
ION, INC.
Principai Place of Business Malling Address
352 NORTH ALEXANDER STREET P.0. BOX 378
P.O. BOX 378 MOUNT DORA FL 32756
MT. DORA FL 32757 us
us ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - - . City §.__S_t;a_197_ S - e St e e ,‘.“_4_._.__5‘E_|_Nur@tqer_59_2968075._ i immee. = | -|Applied For -
T . ’ - ’ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
PR"T’ BARBARA W Street Address (P.O. Box Number is Not Acceptable)
334 DONNELLY ST '
MOUNT DORA FL 32757
E City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent. ‘ﬁ (‘)
- ) y
SIGNATURE ”/IMI/J/ g M %@j\'ﬂfﬂ L9V ‘ ‘ 1‘9\/ /03
glg;'a,ture‘ typed or printad name of registered agent and title if applicabla. N {NOTE: Registered Agent signalure required when reinstating) ATE l
. ) 9. Election Campaign Financing $5.00 May B0 Make Check Payable to
F__“-E NOW: FEE IS $61.25 Trust Fund Coniribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE P O pefete TITLE [ Change [ Acdition g
NAME BEATTY, PRISCILLA NAME S
STREET ADDRESS | 152 E. 3RD. AV STREET ADDRESS E.; :
onvsT2P | MOUNT DORA FL 32757 cire-s1-2p . - , 1@ |
TMLE D OTecte e 41 6 av m(d - Y[,‘H BFpeRee  [HrAddilion % !
N[ SICHKO, RANDY— ~ - . - e = e ; A

STREET ADDRESS

STREET ADORESS | 402 N. DONNELLY ST

42757

o omse | 334 NS Do ANE Iy SE
CIrY-ST-2IP mm“d-’ Dﬂ f\d, },Lj

or-s2 | MT. DORA FL 32757 .
TinLE T [ Belete TE 1) Yav id Coo O3 Grange. B iin
- PEARSON, ERMYNE e BYT . D

STREET ADDRESS

CITY-ST-2IP ., G'[ 5 3757

STREET ADDRESS | 403 N. DONMELLY ST
CITY-ST-2IP MT. DORA FL 32757

TIRE D M;'e
HAME PEREIRA, CARLA
STREET ADDRESS | 400 N DONNELLY ST

LITLE 5 Lc.b_‘_e(- te Ol Change  [Foetmion
AME UC)

sect aooness | RO € )
CITY-ST-2IP Wﬁ(lﬂ‘} ‘&Lrﬁ, rl 397{]7

CMY-sT-2F | MOUNT DORA FL 32757 M/ Braeditsr
TIMLE S elote T ¢ J ] ane | '
NAME RICHARDS, LINDSEY NAME D ?C\"T" " %‘lﬁf‘w

STREET ADDRESS | 221 E. 3RD AV
CY-ST-2P | MOUNT DORA FL 32757

stheeT avoess | | [ e £ .
CITY-57-2P JV\ oun *‘5\‘)3 T&, t ‘ 33 757

TITLE VP O pelete TITLE OJ change  [J addition
NAME PAYNE, EDGAR NAME

STREET ADDRESS | 322 N, ALEXANDER ST STREET ADDRESS

CrY-sT2P | MT. DORA FL 32757 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachaent with an address, with all oth € empowered.

SIGNATURE: X VAALA waﬁmu@)mbm CU‘(PU’--?H‘ QIQM’Z%'”W




