FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 30’ 1 999 8 : 00 am
ANNUAL REPORT iy Secrotaryof Sita ecretary of State
1999 R DIVISION OF CORPORATIONS 04-30-1999 90025 002 ****5] 25

DOCUMENT # N94000005815

1. Corporation Nama

MOUNT DORA FRIENDS OF THE ENVIRONMENT, INC.

[ THBI !Illl nm mm EI]III (1]
*

454589 - 90025 -

Principal Place of Business

PO, BOX 1253
MOUNT DORA FL 32757

Mailing Addre§s
P.O. BOX 1253

MOUNT DORA FL 32757

\HII&MIH(MI\UIllﬂIIMIIH\II\HIIﬂ\IIIIlI\lIHIlIH!Il!IMII

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 _ 26] 11/26/1994
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 7] 59-3327084 Not Applicable

" City & State = City & State

$8.75 Additional

Zip
l24] 32756-1253[2s)

28] 32756-1250

;{I m 8. Certifcate of Status Desired ~ [ Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BURR, ANDREA
408 N TREMAIN STREET
MOUNT DORA FL 32757

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.0O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida, Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (11/98)

Slgnature, fyped or printed name of registered agent and titie If applicable. (NOTE: Registered Agant signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE JATITLE [CChange  {]Additiors
NAME YATSUK, JAMES E 12 NAME
streeTanoRess| 1395 INDIANA AVE 13 STREET ACORESS
arvst-ze | MOUNT DORA FL 32757 14 GITY-5T-ZP
TmE SD [ DELETE 21TME SD KiChange [ Addition
NAME BURR, ANDREA L 22 NAME PULCINI, SYLVIA J.
streeT aooress| 408 N. TREMAIN STREET 2asmeeTapDRESS| 225 E, 10TH AVENUE, D-2
cmv-st-ze | MOUNT DORA FL 32757 sqomvstze | MOUNT DORA, FL 32757
TME T e —[) DELETE 31 TIE D WcChange [ Addition
NAME HOMICH, DEBORAH 32NAME FORBES, ELIZABETH A.
streeT ADoRess| 28334 CHURCHILL SMITH LN sasReETADORESS| 1)) S. TREMAIN ST., E-3
emv-stze | MT DORA FL 32757 34.CFY-ST-ZP MOUNT DORA. FL 32757
TLE vD [J DELETE 44 TME N [OChange  [] Addition
NAME HERNDON, PEARLE L2NAME
streetaopress| 1545 HEIM RD 4.3 STREET ADDRESS
cmv-st-zp | MT DORA FL 32757 44 CITY-5T-2PP
TILE [J DELETE 51TITLE DChange  [] Additon
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TIME [J DELETE 81 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTEENZF o [575 o 64 CITY-ST-2P

14: | hersby certify that the information supptied with this filing does not qualify

for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information

: . indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ,iilcha ed, or on an attac
g

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

ent with an address, m':tEt:\ f“ other like empowered. .

- s .lizabketh A. Forbes
. ™ - R RGN .

NBSURE RETR e,h*s%-r:ep

4/26/99 (352) 383-4198

0014352

Date Daytime Phone ¥



