FILE NOW: FILING FEE IS $61.25 FILED

NONSEEHT FLORIDA DEPARTMENT OF STATE Apr 30 . 1999 8:00 am E

CORPORATION Aathoring Harl

ANNUAL REPORT cocratory of St ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90073 013 ****61.25

1999
DOCUMENT # N33206

1. Corporation Name

MOUNT DORA SISTEH CIT'ES ASSOCIAT'ON, INC- “ R LY TR

3

Principal Place of Business Mailing Address
MOUNT DORA COMMUNITY BLDG PO BOX 1651 .
501 BAKER ST. MOUNT DORA FL 32756-651
MOUNT DCRA FL 32757 Us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26! 07/07/1989
. Suite, Apt, #, etc. Suite, .5pt. #, otc. 4. FE! Number Applied For
22 ) [27] ~59-3004051 : ' Not Applicable
City & State City & State . . $8.75 Additional
E[ . E[ . Certifcate of Status Desired ~ [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l |_2;| _z_g—l 32756-165 ]|30 Trust Fund Contribution O Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOMICH, JAMES L 82] Street Address {P.O. Box Number is Not Acceptable)
621 E. 5TH AVE.
MOUNT DORA FL 32757 83
84| City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e VD T DELETE TATME ClCrange  [JAddiion | —
NAME BENEDICT, TED . 12 NAME r
smeer anoress| 1755 SYLVAN POINT DR 13 STREET ADDRESS o
crv-sr.ze | MOUNT DORA FL 32757 1ACITY-ST-ZP &
TITLE PD 1 DELETE 2.1 TMLE PD Kichange  [JAdditon | O
NAVE BROWN, WARNER R 22 NAME Wareing, Charles F., Sr.
. smreeT anoress| 550 SAND LAKE COURT aasmestaoress| 101 _N. Grandview Street, #307
omv-st-z¢ | MOUNT DORA FL 32757 2.4 CITY-ST-2P Mcount Dora, FL 32757
TE S0 O DELETE 3ATMLE SD fichange [T Addition
NAME FULLER, CAROL B 32NAME Atkinson, June M.
smreet aporess| 1046 MCDONALD ST ISTREETADRESS | 50 George Court
CITY-ST-ZP MT DORA FL 32757 34, CITY-ST-ZP Mount Dora FL 32757 )
TME i3] [J DELETE 44TME 7 [lChange [ Addition
NAME FORBES, ELIZABETH A 4.2NAVE
swreeaporess| 100 8 TREMAIN ST, £-3 4.3 STREETADDRESS
arv-st-ze | MOUNT DORA FL 32757 44CITY-ST-2P
TITLE [T DELETE 5.1 TIMLE [OChange  [] Addition
NAME 5.2 NAME
STREETADDRESS|. ... .. . 5.3 STREET ADDRESS
CTY-5T-ZP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atja qwt with an addres2 Iwith all other iike empowered.
April 26, 1999 (352)2383-2313

SIGNATURE: /
Date Daytime Phone #




