L
FOR-PROFIT CORPORATION

2003 NOT-
UNIFORM

FILED
Jan 16, 2003 8:00 am

AL - k)

3,

BUSINESS REPORT (UBR
DOCUMENT

bttt N97000000729

THE HILLS OF MOUNT DORA HOMEOWNERS' ASSOCIATION,
INC.

Secretary of State

01-16-2003 90128 011 ****61.25

Principal Place of Business

THE HILLS OF MOUNT DORA HOMEQENERS
P.O. BOX 632
SORRENTO FL 32776-0632

Malling Address

THE HILLS OF MOUNT DORA HOMEOENERS
P.O. BOX 632
SORRENTO FL 327760632

30003830

2. Principal Place of Business 3. Mailing Address

0

AT O

Suite, Apt. #, etc. Suite, Apt. #, etc.

U

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 50-3550617 Applied For
U Not Applicahlo
Zip Couniry Zip Couriry 5. Certificate of Status Desired ] ?ese.gesq L;:ic:;tional
6. Name and Address of Current Registerad Agent : 7. .Namg aﬂd Agdress f’f New_ Registered Agint 7
T T e blile, WIS
CROOKER, JAMES Street Address g((% Box,Number js NIt _tmﬁtable)b
32816 SCENIC HILLS DR X100 Scenic s be
MOUNT DORA FL 32757
Cit Zip C
" Mount Yo FL | 23%¢7

8. The above named entity submits this staternent for
the obligations of registered agent.

SIGNATURE M W\cO;tw Debbie YY\O,Q1

the purpose of changing its registered office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

NS \\\3\03

Signature, typed or printed name of regislsH egent and title if applicable.

{NOTE: Registered Agan"sdnalura requirgd when reinstating)

\ DATE

9. Blection Campaign Firancing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payabie to
Florida Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

| me PD %Delete e P BA.Change [ Addition
N CROOKER, JAMES NAME | WOOTEN, Mol
SIREET ADCRESS | 32816 SCENIC HILLS DR STREET ADDRESS 32300 Scenic |, s D
cry-st-ap MOUNT DORA EL 32757 CITY-ST-2IP . Mown 4_ bom FL, 3 AF)SQ
e VP [ etete T VD ' O Crange I Addition
e WOOTEN, MICHELLE e tox Bollagher, Dave
STREET ADORESS | 32300 SCENIC HILLS DR. sreeraoiess | IR Y AT Scenic hils Dy
GnsT2P | MOUNT DORA FL 32757 oSt | Mownt Doga £L 3216M)
TILE SD [ Delsta T S "84 Change * - (] Addition
NANE GINNIS, DEBBIE N mMeginnis, bepBie.
STREET ADDRESS | 32700 SCENIC HILLS DR. STREET ADDRESS 100 Scenicinlls br
cmv-st-2p | MY DORA FL 32757 CIy-sT-2p %mn&— Do | L 3 308
e b1] O Delete T TH O] Change ] Addhtion
NAME JAMES, MARY LOU NAME
STREET ADORESS | 32405 SCENIC HILLS DRIVE STREETADDRESS | () { N\ Q
arv-s1-z¢ | MOUNT DORA FL 32757 CITY-5T- 2P
TILE {7 Delete TITLE [J Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST1-7IP CITY-3T-2IP
12. | hereby certify that does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

the information supplied with this fitin

indicated on this report or supplemental report is true angaccurate and that my
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other itke empowered.

i) NTRIOGHRUIDEEY e

SIGNATURE:

signature shall have the same legal e
as required by Chapter 617, Florida Sta

ffect as if made under oath: that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

/ / E /03 3SA3S-03ST

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGRING memme e e

(Y\cQ\ﬂfll\'S




