NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

: . FILE NOW: FILI
NONPROFIT 5
CORPORATION ‘
ANNUAL REPORT

1996
DOCUMENT # 70324 (1)

1. Corporation Name

MOUNT DORA SHUFFLEBOARD CLUB INC

O A

Principal Place of Business Mailing Address
F.0. BOX 827 P.Q. BOX 827
MT. DORA FL 32757-1827 MT. DORA FL 32757-1827
3. Date Incorporated or Qualified 3a. Date of Last Report
112111961 03/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
1] 26 59-1011459 Net Applicable
Suite, ApL. #. etc Sulte, Apt. £, etc. 5. Certificate of Status Desired O $8.75 Adc!itiona!
Zl ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
24 25 20 30 Florida Statutes [0 ves PANo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DOCKEY, MERRITT e
841 SYLVAN POINT DR = CoRREXT™ STREET- ADIRES TREE SELVAN Dot DR

CR2E037 (12/95)

MI.DORAFL32757  FoR CuRREAMT AGEVT = M T. Dor A
84 Cit as5{ Zip Code
' FL |*|$2%5

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Fiarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractorg, | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obiigations of, Section 503, Florigla Statutes. : \
sonarure . ROBEAT “— ( T‘?E‘?’s U‘RER, Fep 1, | 9 ¢l

Signalure, typed or prnled name of registered agent and 1tle ¥ applicabl NOTE Registased \ggm sgnaturg raquired when renstatngh oATE

12. OFFICERS AND DIREGTORS 13. “ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
THILE v pDELETE ATITLE v [XfChange [ Addition
NAME HOUSE, JOHN 12 NAME Bog £S5, JTEANV
seevanoress | 1700 SANFORD RD 1.3 STREET ADDRESS , Y. 2 TREMAIN 5T
CITY-ST- 2P MT DORA FL 1A CY-S1-2P MT. DoRA FL K-y
TILE D PeoeLETE 2UTITLE Change Addition
NAME BOGGS, JEAN 22 NAME Row LAVD , OTE ve
sreeraooress | 110 N TREMANIN #102 23 STREET ADDRESS ?a* Hﬁl‘pﬂ‘y AVE,
CITy- §T- 2P MT. DORA FL 26 C/TY-5T-IP M. DepA B 327577
TITLE T CIDELETE 3UTILE v [JChange  [] Addition
NAME CRUM, ROBERT 32 NAME
seeraponess | 531 N CLAYTON ST 33 STREET ADDRESS
CTY-ST-2P MT. DORA FL 34, CTY-ST-ZP
e PD TAGELETE a1 TLE D  PAChange [ Addition
NAvE GALUSZA, STANLEY H. 4 2 GA\VSZA ?WIF)’
smeerancress | 1038 N. BAKER ST. 43 sTheer aoress | 3 13 FﬁS?'h De& DRVE .
CITY-S1-217 MT. DORA FL 4401Y-ST-ZP usT?S . K¢, 3372 b
TILE S TRGELETE S TILE . [PBChange Jdiion
NANE DIXON, JANE 52 NAME Tickeer VG, &g;ku):
sweeraoress | 105 TEMPLE DRIVE sasmert aonvss | 9 TGS L dod wWeE.
oITy-S1-2P MT. DORA FL R 54CITY-ST-2P T DM Fl{. 32757
TME D WRDELETE 61 TITLE J WChanue L] Addition
KA DOCKEY, PRISCILLA 62NAVE /3 urgasari Jo s
staeeraoomess | 1845 SYLVAN POINT DR gasmeraocness | (1O MICKORY DRy VE,
CiTy-§T-2P MT. DORA FL B4 TITY-ST-2IF TAV, Z. 321 7L

4. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualify far the exemption stafed in Section 119.07(3)(k), Florida Stalutes. | further
certify 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 ar directar of the corporation or the receiver or trustee empawered to execule this repont as required by Ghapter #17, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 #f changed, or on an attlachment with an address.

SIGNATURE: 3%@?%:5”92‘:“ FSNﬁDuNmDFEIGNIP% M Ngekw A?' ‘QDZA%\QPHODG#
T TREASVRER 36n . 323~ 375




