2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 722069

1. Entity Name

MOUNT DORA LIBRARY ASSOCIATION, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90325 023 ****61 .25

Principal Place of Business

1995 DANNELLY ST
MT DORA FL 32757

Mailing Address

1995 DONNELLY ST
MT DORA FL 32757

14uvusiv

us . us
r

z Prindpal Place of Bushess : Mai"ng Aadress | ||| “I ‘l Hlll l I|”| |‘”|‘ I I II IIII |||‘ I’IH |’|H|Il I’ ‘ll’

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-1379984 Not Applicabia
Z Count 2Zi Counts it
P ouniry P ountry 5. Ceriificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KURRAS, DOROTHY
900 N DONNELLY ST
MOUNT DORA FL 32757

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of registesed agent and tlle It apphcable

(NOTE Rogsterad Agant signatura reguired when lenslel/ngY"f

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

I

9. Election Campaign Financing
Trust Fund Contribution.

~
.

——
$5:00 May Be

~~Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE ki D 1 Detete TITLE - Q( LA [ Ghange M(mition
NAME KURRAS, DOROTHY NAME JM'CSE CCMQ tﬂ'mh,ci,ué- y2%4
staeeT ppgess | P O BOX 8/ 627 N DONNELLY ST s . _p( g 2L726.
CITY-ST-2IP MOUNT DORA FL CITY-ST-21P 7 ,
ILE » [ Delete e ’ ﬂ‘xfﬂ/"‘f (7 Change ddition
NAME BROWN, WARNER D NAME 6 Méd’t“‘ e ne. =
STREET ADORESS | 550 SANDLAKE COURT STREET ADDRESS 70-0 &X' & ]
ary-st-ap - |MOUNT DORA FL 32757 CITY-ST-2P Tavanid, 32 718
TILE P O Delete TILE f Dree O change ([ Aadition
NAME WITTNEBERT, AL NAME a,oJ .
STREET ADDRESS 1845 SYLVAN POINT DR. STRFET ADDRESS 100 _M Q?Zﬁ.‘ ’éd ;‘f/ U7
cry-si-ze - (MOUNT DORA FL 32757 CHTY-S1- 217 Neacent Derea 4 32787
TALE i 3 oetets HILE . [ change [ Wadition
NAVE MCKECHNIE, GARY D NAME Ch . ethaotea_ i
steeer soorss | 1027 N MCDONALD ST. SIRECT ADDRESS 5 9 Barre Ol
civ-si.zp  |MOUNT DORA FL 32757 Y-S 2P Tavance, € 31778

= -
TILE v P Delste TITLE [V change [ Addition
e WISOKA, JEROME VAR N
STREET ADDRESS 544 RESERVE DR. STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-5T1-2IP

T "
TILE 0J Delete TTLE [0 Change [T Addition
e MILOTA, RENEE e ’
sTeer appsess | 1701 LAKESHOR DRIVE STREET ADDRESS
civ-s-ze |MOUNT DORA FL 32757 CIY-S1- 2P

~ "

12. | hereby cen‘;g_thal 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
i

indicated on

s report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowerted 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all ather like el

Xv:/mpié A,

SIGNATURE: .

owered.

V. 2 D P

SIGNATURE AND ?YI%}OH PRINTED NAME qF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




