FILED

e FILE NOW: FILING FEE IS $61.25
NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90063 046 ****61.25

DOCUMENT # 7032

1. Corporation Name

MOUNT DORA SHUFFLEBOARD CLUB INC

Principal Place of Business

P CE0N-00
MT. DQRA FL 32757-7827

Mailing Address
BB

o WH—-DORA-F-2F5PT2T

ORI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] mlcfo RoBERT CRUM 11/21/1961
Suite, Apt. #, etc. Suite, Apt. #_etc. 4. FElNumber =~ =~ " 71 "|Applied For
B #1631 N cldyrons S75| 591011459 Not Appiicable
City & State City & State . . $8_75 Additional
;;1 ;\ MT\- "D o R ‘q , pl 5. Certifcate of Status Desired d Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
L O
;I [El El 3 9‘75 7 W U Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent e 10. Name and Addrass of New Registered Agent
81| Name
DOCKSIfY, MERRMT 82| Streel Address (P.O. Box Number is Not Acceptable)
1845 SYLVAN POINT DR
MT. DORA FL 32757 83
. 84] City 85| Zip Code
TR ' FL

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or.both, in the State of Florida. Such chanh
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the abova-narmed corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accepl the appeintrment as registered

SIGNATURE Si&:amm. typad o printed nams of registered agent and tite if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE [<] ) [ DELETE 1.1 TE [ Change [] Addition
NAME WALKER, BEVERLY 12 NAME

streeraporesst 438 SINCLAIR CIR 1.3 STREET ADDRESS

OTY.ST.2P TAVARES FL 32778 14 GTY. ST.2P

TME v ] DELETE 24 TITLE [OChange  [] Addition
NAME KEEM, WILDA Z2NAME

sreeTaporess| 2877 SOUTHLAND RD . 23 $TREET ADDRESS - .

CITY-5T-21P MT DORA FL 32757 2.4 CITY-ST-ZP

TME T . [ DELETE 11TMLE [JChange [ Addition
NAME CRUM, ROBERT a2 NAME

sreeTaopress| 531 N CLAYTON ST 33 STREET ADDRESS

CITY-ST-ZPP MT. DORA FL 34.CITY-ST-ZP

mE D [ DELETE 4.4 TITLE COChange [ Addition
NAME GALUSZA, STANLEY H. 4.2 NAME

smreeTaporess| 313 EASTRIDGE DR 43 STREET ADDRESS

CITY-ST-21P EUSTIS FL 44 CTY-ST-2IP

TME S [ DELETE 51TIME [change  [J Addition
NAME GALVSZA, BETTE 5.2 NAME

sweeraooress| 313 EASTRIDGE DR 5.3 STREET ADDRESS

GITY-ST-21IP EUSTIS FL . §4.CITY-5T-2P .

Tme 0 e EITME DIRECTOR, KfChange (] Additon
NAME WELSH, WIL - 6.2 NAME SAM .S'H-OFMKE’R

steezraporess| 950 OLD EUSTIS RD s3sTREETADORESS | 3 T @ W ESTLAVD R

omv-st-ze__ | MT DORA FL 32757 B4 CITY-ST-2P Meunr-DoRA, AL 32757

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repori 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 of the receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if thanged, or on an attachment with an address, with all other like empowered.

Ei2E REQUIRED

SIGNATURE: ‘_@‘%
SERATIREANS

GR PRI NAME OF SIGNING OFFICER OR DIRECTOR
Y Y | e

ARAARR - —————

CR2EQ37 {11/08)

thalys 30383275

N e o am  om




