FILE NOW: FILING FEE IS $61.25

1 NONPROFIT SR ID FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (6)

MOUNT DORA SISTER CITIES ASSOCIATION, INC.

1996

(I BT

Principal Place of Business Mailing Address
MOUNT DORA COMMUNITY BLDG PO BOX 1651
501 BAKER ST. MOUNT DORA FL 327571651
gg UNT DORA FL 32757 us 3. Date Incorporated or Qualfied 3a, Date of Last Report
07/07/1989 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
[21) 26/ 59-3004051 Not Applicable

e, Apt. #, 61G. -
| Sute Ap e 5. Certificate of Status Desired 1 $8.75 Adc!'monal
22 zﬂ Fee Required
r City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
[23) 28] Trust Fund Gentribution Added lo Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes

?51 [0 ves Rno

=

9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
STEARN, WILLlAM 1- 82| Street Address (P.O. Box Number is Not Acceptable)
1111 N. DONNELLY ST.
MOUNT DORA FL 32757 8
84| City

EL las] Zip Code

§1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilliar with, ang accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

TURE
SIGNATU Sigrature, typed o printed nama of reistered agant and litle It applicakie. NOTE: Registered Agent eigrature réquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [IDFLETE 1TILE /) (fCrange [ Additon
NAME FULLER, THOMAS P 1.2 NAME Edgan Pa yne
stezer aporess | 1046 MCDONALD STREET 13STREET ADDRESS | &2 /% W. 7¢h Avenue
CITY-ST- 2P MOUNT DORA FL 14CIY-5T-7IP fount Dona FL
TMLE 1) CJUELETE 21TLE Monange T Addition
HAME REESE, DOROTHY K 22 NAME Eleanone B. g ohnaon
sieeer aoress | 601 N MCDONALD STREET #104 pssweraoeess | 2375 Weatdand Road
CiTy-S1-7 MOUNT DORA FL 2.40ITY- -2 MNount Dona EL
TITLE TD [JOELETE 31TITLE 5 D Change [ Addition
NAME FORBES, ELIZABETH A. 32NAME Edligabeth A. Fonbea
sweeraporess | 100 SOUTH TREMAIN ST, E-3 33 STREET ADDRESS 00°S. Trnemain St. €3
CITY-51-2P MOUNT DORA FL 34, CITY-ST-2P /ﬁ ount Dona ﬁt
TTLE vD [CJDELETE 41TITLE TD w Change [ Addilion
A WAHL, RONALD R. 4.2 AN Janet fl. LaPointe
sraeer aooress | 10830 VISTA VIEW LANE asweeracess | /72( Chenn y Lare
CITY-ST-7P MOUNT DORA FL 44CITY-5T-2P Bavnt Dona
TITLE [JOELETE 51 TILE [Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST- 2 54 CITY-5T-2P
TITLE CIDELETE B.17ITLE [Jthange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-51-2P 64 CTY-51- 2P

j and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

14. | do hereby certifty that the information supplied with this filing is volunta-ly furnished
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar
oath: thal | am an officer or director of the corporation or the receiver or trustea empowered to exacule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %&Mﬁ&& " Jonet fl. LaPointe
NATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Date

4-20-96_ 904-735-0818




