.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33206 ° Jan 26, 2001 8:00 am
1+ Entiy Name Secretary of State

MOUNT DORA SISTER CITIES ASSOCIATION, INC. 01-26-2001 90154 04] ****G] 25
Principal Place of Business Mailing Address
MOUNT DORA COMMUNITY BLDG PO BOX 1651 - —- -
501 BAKER. ST. MOUNT DORA FL 32756-1651 v v
MOUNT DORA FL 32757 ~ us
us i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3004051 Not Applicable
zp Country 4ip Country 5, Certificate of Status Desired d §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - -~ Name - .
HOMICH. JAMES L Street Address (P.O. Box Number is Not Acceplable)
621 E. 5TH AVE.
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. a Added o Fees Department of State \
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD X1 celete THTLE vD X change [ Addition
HAME BENEDICT, TED NAME Charles F. Wareing, Sr.
sTReer ADoRess | 1765 SYLVAN POINT DR STREET ADDRESS 101 N, Grandview St. #307
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP Mount Dora, FL 32757
TITLE PD 7 petets e PD Xlchange [ Acdition
NAME -| WAREING, CHARLES F SR NAME John McCowan
STREET ADDRESS | 101 N GRANDVIEW ST, #307 STREET ADDRESS 908 N. Clayton Street
erry-ST-21f MOUNT DORA FL 32757 GIrY-§-2IP Mount Dora, FL_ 32757
" TMLE o s~ -~ T T - T #_E Delete TITLE 8Sp T T T T by Cﬁénge "~ Addition
NAME ATKINSON, JUNE M NAME June M. Atkinson
STREET ADDRESS | 659 GEORGE CT STREET ACDRESS 659 George Court
ciry-ST-2IP MT DORA FL 32757 ciry-St-2IP Mount _Dora, FL 32757
e 10 ¥ Detete TME TD XJchange  [J Addition
NAME FORBES, ELIZABETH A NAME Marcia 0., Smith
STREETADDRESS | 400 S TREMAIN ST, E-3 STREET ADDRESS 1051 S. Highland Street #1E
eny-si-ze MOUNT DORA FL 32757 Ciry-sT-2p Mount Dora, FL 32757
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE ‘ 7 oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegute this repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M NI U 'fnrlol

thie Daytime Phona #

EErr L

CR2E037 (10/00)



