2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N33206

1. Entity Name
MOUNT DORA SISTER CITIES ASSOCIATION, INC.

Principal Place of Business Mailing Address
MOUNT DORA COMMUNITY BLDG PO BOX 1651
510 BAKER ST. MOUNT DORA, FL

MOUNT DORA, FL 32757

s

32756-1651 U5

2. Principal Place of Buginess - No P.O. Box #

3. Malling Address

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90341 044 ****61.25

AR SO

Suite, Apt. #, atc. Suite, Apl. #, stc. 04172008 Chg-NP CR2E037 (12/06)
City & Stato Clty & State 4. FEI Number Applied For
59-3004051 Not Applicable
ap Country @ Country 5. Cortificale of Status Desired [ ng ;fq Adaltonel
8. Name and Address of Currant Registared Agont 7. Namo and Address of Now Roegistored Agent
Name
HOMICH, JAMES L
621 E. 5TH AVE. Street Address (P.C. Box Number is Not Acceplable)
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent

SIGNATURE

Signaturs, typed or printed name of registered agent and titie § appllcable.

{NOTE: Fegiatered Agent signaturs required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campatgn Financing $5.00 May Be Make check payable te
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O detete e VD M change [ Addiion
STREEF ADDRESS | 31530 ALANE CT STREET ADDRESS
CITY -ST- 5P TAVARES, FL 32778 CHTY-S1-2P
TME SD 0 Detete THLE SD [¥) crange  [J Addhtion
e %ASTP;ASC%BAAVIEW A RINGER, JOAN L.
. . STREET ADDRESS IGH
CIY-ST-2P MOUNT DORA, FL. 32757 CITY-$1-2P SH?\ISWE ﬁanOIETT EEEEE
TITE VD Delete e i T I:] Change [ {7 Addition
NAME WOOD, BARRY NAME
STREETADDRESS | POB 1544 STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 327561544 CITY-5T-2P
TITLE D 0 Delete TE TD X Change [ Addtion
NAME GEARING, BRENDA L NAME FORBES, ELIZABETH A.
STREET ADDRESS | 31530 ALANE CT SWEETADRESS | 100 SOQUTH TREMAIN ST., E-3
cry-st-2¢ | TAVARES, FL 32778 ciry-sT-21P MOINT DORA, FI. 32757
e D) bekete e PD ' (] Change {1 Addition
;“T‘Rﬁmm :::;mm WOOD, BARBARA K.
CTv-ST.20 oTY-ST.2P 2112 NORMANDY DRIVE
— — MOUNT DBORA—EE—32757
ML O telete TME (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. { hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on thia repont or supple Is true and accurate and that my gignature shall have the same legal affoct as il mads under cath; that | am an officer o director
of the corporation of the exocuts this as requirad Gy Chapiler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment r like
SIGNATURE: _Fliz orbes 4/23/08 (352) 383-4198

SIGNATURE AND TYPELFGR PRINTED NAME OF SIGNING DFFICER ORDIRQZTOR

Date Daytime Phone #




