FILE NOW: FILING FEE IS $61.25 FILED
coronony AWy ooermeross | Ape 3() 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N33206 (6)

1. Corporation Nama

MOUNT DORA SISTER CITIES ASSOCIATION, INC.

OO RN

Principal Place of Business Mailing Address
MOUNT DORA COMMUNITY BLDO PO BOX t651 3. Date Incorporated or Qualifiod
S01 BAKER ST, MOUNT DORA FL 327571851
MOUNT DORA FL 32757 Us e
vs 4. FIZ] Number Applied For
50-3004051 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P Hing Acar 6. Certilicate of Status Desired O $8.75 Agditional
21 26] Fes Required
Suite. Apt. #, etc Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 may 80
22 ;;] Trust Fund Contribution Added to Fees
City & State City & Slate 7. |s this nonprofit corporalion a homeowners association?
23 m O ves No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—z:] E] m 32756-165]s%0 Porsonal Property Tax due June 30. 73 ves [il No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HO“CH. JAMES L 82| Street Address {P.O. Box Number is Not Acceptable)
621 E. 5TH AVE.
MOUNT DORA FL 32757 83
B4l City FL 85! Zip Code
1%, Pursuan! to the provisions of Sactions 617 0502 and 617.1508, Florida Slatutes, the above-named carporation submils this statement for the purpose of changing its registerad

olfice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the cbhgations of, Section 617.0503, Floriga Statutes.

SIGNATURE o .
Signatuce. typed or prnlad nane of ragistered agont and 1itle I appheable (NOTE Rogisterad Agem sigralure required when reinstating) DATE
12. OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PD T DELETE 1ATHLE PD B Change [T Addition
NAME EDGAR PAYNE 1.ZNAME R. Warner Brown
streetaporess | 213 W 7TH AVENUE T3SREETADRESS | 5 20y o g Lake C .
CITY-5T-21P MOUNT DORA FL jaemv-stze | Monnt. Dorao B1 -CREL .
e VD [T oeuere 21TIMLE VD iy T TIcmange [T Addition
HAME BROWN, WARREN 2ZHAME Ted Benedict
steer aooress | 550 SAND LAKE COURT 2astreeraporess | 1755 Sylvan Point Drive
CITY-ST-2% MOUNT DORA FL zaciv-si-ze_ | Mount Dora, FL 32757
I S0 [ bEcETe arime SD KT Ghange [ Adaition
HAME JOHNSON, ELEANORE B 32 NAME Carol B, Fuller
sweer aporess | 2315 WESTLAND RD asstreeraooress | 1046 McDonald Street
eI -ST- 2P MOUNT DORA FL ascn-st-zr . |Mount Dora, FL. 32757
ThE ™ 7 OELETe 4ITITLE D " EJChange [ Addition
NAME HATELY, YVONNE 4.2 NAME Elizabeth A. Forbes
staeet anoress | 26018 EXMOON DRIVE ASSREETADRESS | 100 S, Tremain Street, E-3
CAY-S1-2P MOUNT DORA FL aorv-si-2¢ {Mount Doras. FL 372787
LE 7 DECETE 51TILE b [T Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY- ST 2P 54 CITY-ST-2iP
mEe [T oeLeTe 6.1 TITLE [ Change ] Addtion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-ZIP

14. | heraby certily that the information suppliod with this filing does not qualily for the exemﬁ)tion slated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomontal annual repoen is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho raceivor or trustes empowered to exacute this repm as wv&e?llg Fhaﬁ&: 81{, ﬁlorida Statutes; and thal my name appears in

L]

Block 12 or Block 13 if changed. n an aflachynont with an address (352) 353-6915
SIGNATURE: ? %»W@Am /' President April 24, 1998 /N °

CR2E037 (10/97)



