2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # 722069

1. Entity Name
MOUNT DORA LIBRARY ASSOCIATION, INC.

Secretary of State

03-09-2006 90160 014 ****61.25

Principal Place of Business

1995 DONNELLY ST

Mailing Address
1995 DONNELLY ST

r 875 i

MTDORA, FL 32757 US MT DORA, FL 32757 IS
2. Principal Place of Business 3. Mailing Address ‘ ’llm ||||| “I" nm |I||| |l||| m| ||||| |||I| I|l|| I'I” I'I ||||||| || '|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1379984 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O Eese';?qaf:;m"al

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

KURRAS, DOROTHY
800 N DONNELLY ST
MOUNT DORA, FL 32757

Name

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 registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

‘SIGNATURE

(NOTE: Regislered Agent signature required when reinsiating)

DATE

Signature, typed or printed name of registered agent and Litle if applicable.

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete T 1 [‘ N /Fb 0 lg [ Change Addition
N KURRAS, DOROTHY F Go le A. } %
STREET ADORESS | P O BOX & 627 N DONNELLY ST smoaortss | 4 220 LA /L/ 50:1
CTY-§T-2° | MOUNT DORA, FL CITY-51-2P Ta VGJL.QA/ = 32 77 ?'
e D O petete me D % Wo= Ka_ O change  [3ddition
NAME BROWN, WARNER NAME ﬁ .
{
STREET ADORESS | 550 SANDLAKE COURT STREET ADDRESS U € )LUIC_;?
OMY-sT-ZP | MOUNT DORA, FL 32757 omv-57-2P T VONLL | Fe. 3277
e P OJ Delete me ) Pobt A Bnsen Do  [Hodion
NAME WITTNEBERT, AL N oa m a n al ,_% e ndabon -
STREET ADDRESS | 1845 SYLVAN POINT DR. STREET ADDRESS
omy-s-2P | MOUNT DORA. FL 32757 Ty-ST-7P /'#1 ount DW 327157, .
TITLE D Delete TITLE md [ Change mmitiun
nAvE MCKECHNIE, GARY X AV Jodt 6. elub le
STREET ADORESS | 1027 N MCDONALD ST, sweeraooess | | HO O Cowun L
omv-5-2F | MOUNT DORA, FL 32757 CY-ST-2Ip cealia, . B>
TILE vP 1 Delete TITLE ¢ [J Change [ Addition
NAME WISOKA, JEROME NAME
STREET ADDRESS | 544 RESERVE DR. STREET ADDRESS
CITY-S7-2I° TAVARES, FI. 32778 CITY-57-7IP
TITLE T O pelete TMLE [ Change [ Addition
NAME MILOTA, RENEE NAME
STREET ADDRESS | 1701 LAKESHOR DRIVE STREET ADORESS
orv-sT-zP | MOUNT DORA, FL 32757 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an addre)th all other (ike ermpowered’
SIGNATURE: %@9

3- 7,04 752383 - f Boo

BIGNATURE AND TYPED OR }RINTED NAME DF sﬂ’;mﬁ* OFFICER OR DIRECTOR

Daytime Phone #

7



