FILE NOW: FILING FEEIS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N3320 (6)
MOUNT DORA SISTER CITIES ASSOCIATION, INC.

AR A

Principal Place of Businass Mailing Address
MOUNT DORA COMMUNITY BLDG PO BOX 1651
S01 BAKER ST. MOUNT DORA FL 32757-1651
MOUNT DORA FL 32757 us 3. Date | ted or Qualiied | 3a. Date of Le: rt
Us . Date Incorpora uali . Date
0701/ 169 0472506
2. Principal Place of Business 2a. Malling Address 4. FE! Nurnber Applied For
26 _’ﬂol Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. o $8.7B Additional
E\ pye 5. Cerificate of Status Desired O Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
7ip Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24| m ;I 30 Florida Statutes ] ves u No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reagisisred Agent
&1 Name .
STEARN, WILLIAM ) ke
" - 82| Street Address (P.O. Box Numbar is Not Acceplable)
f111 N. DONNELLY ST. 621 &, 5th Avenue
MOUNT DORA FL 32757 83
83| City 85| Zip Code
. fount Deona FL 3

abaove-named corporation submits this statement for the purpose of changing its ragistered
5ized by the corporation's board of directors. | hereby accept the appointment as reglslerad
da Stalutes.

11, Pursuanl to the provisions of Sections 617.05Q2 and §4#7 508, Florida Statutes, 1
office o registered agent, or both, in the Gta lofde! Such change was a
agent. | am lamiliar with, and accept the j Section 617.0503, Fi

SIGNATURE

Sagatre typen of privted name of

{NOTE: Ragistersd Agent signalues required when reinglating) DATE

12, OFFJZERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 12 g
THiE PD / 1 DELETE 11TImE [ Ctiange [ Aadition |5
NAME EDGAR PAYNE 12NAME - e
streeraconrss | 213 W TTH AVENUE 1.3 STREET ADPRESS 8
OIrY-57-2P MOUNT DORA FL 1ACHY-ST- 2P o g
TITLE " 1] [ DELETE 2ATMLE )] WA Changs [ Addition
NAME ELEANORE B. JOHNSON 22 NAME Waanen Brown

sweeyaooness | 2315 WESTLAND RD. 2 8 STREET ADDRESS 50 Sand Lake Count

£l §1-2¢ MOUNT DORA FL 2, 4 0HTY-ST. 2 iﬂ

miE D T Deeere 34 T0LE kY] Change Agdition
HaME ELIZABETH A. FORBES 2.2 NAME Eleanone B. Yohnson

streraooress | $00 S TREMAIN ST E3 1.3 $TREET ADDRESS 2315 Weatdand Road

CITY-ST-21P MOUNT DORA FL 34, CITY- ST- 2P

TITE TD ] beLETE £1TITLE Changs Addition
HAME JANET M LAPOINTE 4.2 NAME Yvonne ﬂately

siveeraooness | 1721 CHERRY LANE asTeETaDORESs | 260/ g Exmoon Dnive

pry-si-ze | MOUNT DORA FL 44CITY-5T-2F

Tme [ DELETE 51MTLE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIly-5T-21P 54 CITY-ST- WP

e 0 DECETE 61THLE [T Cnange [ Addition
HAME £.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

£ITY-51- 2P £4 CITY-5T-71P

14. | de hereby cerlify that the information supplied with this filing doas not (Iualify or the exemption stated in Section 119,07(3))), Florida Statutes. | further cerlify that the
information indicated on 1his annual roport or supplen nual raporl is true and accurate and that my signature shall have the same lepal effect &s if made under oath; that
| am an officer or director rporation or the rgCeiver or'yustes smpowered to execute this repont as reguired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B changed, or on alf atlachmght with &n address.

SIGNATURE: J N @I iRRNE ST UJZS{@ 30.2K3 43R

BIONATURE AND VrED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dentime Prons # 0014207




