FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

N Secretary of Stale

L DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N97000004823 (7)

MOUNT DORA SPRING FESTIVAL, INC.

AT G A

Principal Place of Business

1 TH AVENUE
MOUNT DORA

Mailing Address

P.O. BOX T2
MOUNT DORA FL 327560712

3. Date Incorporated or Qualified

08/25/1997

4. FEl Number Appliad For

59 - 346 13|

Not Applicable

2]

27]

2. Principal Place of Business 2a. Mailing Address "
7;) - e B. Certificate of Status Desired O $8.75 additional
21 _5 ? £, ﬁ?fL: Vo nd m Fee Required
Suite, Apt #, 8lc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution Added to Fees

City & Stato Cily & Stale 7. s this nonprofit corporation & homeawners association?
23| oo stOVR FZ—— 28] Oves Bl no
2ip " Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3;— ’?‘5’?‘ 25 m 30 Parsonal Properly Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent __ 1p. Name and Addrese of New Reglsterod Agent
Bl N
™ S Hipor) 7NN Le Fop
BLAKE, BARRY 82 sn?;\g?rgs_i (P.cgox N}Enwt Acgeplable)
140 WEST FIFTH AVENUE L7 rve
MOUNT DORA FL 32757 83
84 { 85| Zip Code
0 nd L0k FL |"|3555>

agent. | am famitigr wi

nd accep! the obligalions of, Section §17.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Forida Slalules, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

§)s/35

e vJ ‘\
o of rngislam;#dﬁ/a f"\ Jl(e_ﬁ,‘_'

SIGNATUR Signalure, typod o+ prinlad nar ille || applicabln, (NQTE: Registerad Agent signature requirad when reinslaling) DATE

12, OFFICERS AND DIRECTORS | EE3 .. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE 1]} [ OELETE 1ATME 7 i/ the ra {5 YooK« [dcharge [ Adaition
KA BLAKE, BARRY 1 2NAME 1Y W R es/e y Tee

staeeranoress | §40 WEST FIFTH AVENUE 1.3 STREET ADORESS . '

CITY-5T-2P MOUNT DORA FL 32757 14 CITY-ST-20 5 Vi /;L X724

e D/Sec T DELETE 21 TIME Sre r [T crange LT Addition
HAME LAKE, RUTH 22 NAME

staeeranoress [ 140 WEST FIFTH AVENUE 23 STREEY ADDRESS

CIFY-Si-2 MOUNT DORA FL 32757 2 ATITY-5T-2P

TINE ?‘{Nﬂ}:‘{ ] petere 31TME L] change [T Adaition
NAME SON, JENNIFER 32 NAME

stheer apoarss | 27603 S.R. 46 33 STREET ADDRESS

CITY-§T-2F SORRENTO FL 32776 - 34, CITY-5T-2IP N

TITLE D F4 DELETE 41TIILE -] [ ] o i nge Addition
NAME L(DDZI{ETON. HARLOW C 4.2 AN r-%%‘ﬁf%?zﬁﬁ g:;l N%?fﬁa

steeraobress | 699 EAST FIFTH AVENUE 4.3 STREET ADBRESS 1 I

£ITY-§7-2IP MOUNT DORA FL 32757 44 CITY-ST-2IP )

TITLE D [T DELETE 5.1 TIE - [ change / T addition
NAME HALLERT, JON C 52 NAME

sreeTaporess | 32040 CHESTNUT LANE 53 STRELT ADDAESS q

£y -§T-7P SORRENTO FL 32776 54 LITV-ST- 2P /
TILE ) [ DeLETE 61TILE [T Change I Addition
NAME £ NAME

STREEY ADDRESS £ STAEET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

indicated on

CIfSsfIATIINE.

14. | hereby cerlﬂithal tha information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statules. [ further cartify thal the information
Ihis annual raport or supplemental annual report is true and acourate and that my signatlure shall have the same legal effect as if made under oath; that { am an

officer or diradtor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or

on an atl; ant with an address,
MKMN ot (ke Ban Bl Plciae (o000 ¢

Sep 01 1998 8:00am
Secretary of State

CR2E037 (10/97)




