L

FILE NOW: FILING FEE IS $61.25

FILED

T NONPROFIT FLORIDA DEPARTMENT OF STATE

. CORPORATION Sandra B. Mortham

. ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

| 3
| DOCUMENT # 703245

- & Corporation Name

4 MOUNT DORA SHUFFLEBOARD CLUB INC

(1)

LY

Mailing Address

P.Q. BOX 827

% Principal Place of Business
i

© PO. BOX 827

VAR A

3. Date incorporated or Qualifiad

v 4. FEl Number Applied For
! 58-1011459 Not Applicable
. | 2. Principal Place of Business 2a. Mailing Address ) sa 75
. 8. Certificats of Status Desired 0 « 1D Additional

Mﬂ'-’ PARY. MY DoRA, FL m Fee Required
Suite, Apt. #, eto. Sulte, Apl. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
.a_ﬂ ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] a ;ﬂ 30 Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Currant Reglatered Agent 10, Names and Address of New Registered Agent
81| Name
DOCKEY, MERRITT 92| Steet Address (P.0, Box Number 1 Not Acceplable)
1845 SYLVAN POINT DR
MT. DORA FL 32757 &3
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this staternent for the purgo
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registered

8 of changing its fegisterad

SIGNATURE Signature. typed of printes nama ol segistered agent and titk i applicable. {NOTE: Registered Agent signaturé required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 E
oo me v PeOEETE 11 TITE wsAl K‘E‘R’ ; Change Addition | &
| e BOGGS, JEAN 12 WAME $#38 SNULATR QR
1| smeevaoomess | 110 N TREMAIN ST 13 STREET ADDRESS
oy -$T-2p MT DORA FL B 14 GITY-ST- 2 ! nVARBS, o 4— L7 7 y g
e P PR vECeTe 29TIE WwiLDA K€ TR Change L] Aadilon | O
NAME DOCKEY, PRISCILLA 2.2 NAME s ?‘f‘mﬂ} R4
smecroviess | 1845 SYLVAN POINT OR pp— N N 1L M
oTY-5t-2p MT DORA FL 24CIY-S1-2P MT. DoRA, 4. 315y
TILE T [T DELETE 31TILE Ul change [ Addttion
NAME CRUM, ROBERT 32 NAME
smeeranphess | 531 N CLAYTON ST 3.3 STREET ADDRESS
CITY-§T- 2P MT. DORA FL 34,CITV-57-217
TINE D T DELETE LATLE Cchange ] Addition
HAME GALUSZA, STANLEY H. 4.2 NAME
. smeetappress | 313 EASTRIDGE DR 43 STREET ADDRESS
O EUSTIS FL 44 GV -87- 21
TITLE [ 1] DELETE 5.1 TITLE L Changs ] Addition
: RAME GALVSZA, BETTE 5.2 NAME
.| sweeranoress | 313 EASTRIDGE DR 53 STREET ADDRESS
f CITY-5T-2P EUSTIS FL 54 CITY-ST- 29 -5 %
TILE D OFLETE 6.1 TITLE Change LI Addition
NAVE AUEBBERT, JOHN b2HAME il WELSH
streeaporess | 110 HICKORY DR 6.3 STREET ADDRESS ?50 oD &osTIS R}
erv-st-ze | TAVARES FL SACTY-§T-2P M £% AL
14. | heraby cartlfy that the information supplied with this filing doas not quality for the exemﬁlion stated in Section 119.07(3)(j), Florida Statutes. | further Certify that the Information
indicated on this annual repart or supplemantal annual report Is true and accurate and that my signature shalt have the same lagal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowered 10 execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on anyettachmant with an address.
SIGNATURE: WMF ROBER= T CRUM, TREASWRER

3 B 352 ~
/ 49 38375~




