FILE NOW:

NONPRCFIT
CORPORATION
ANNUAL REPORT & Secretary of State

199&0(1Q 6.,LO‘@%JQE@ORAT|ONS
DOCUMENT # 725941 9)

1. Corporation Name

MOUNT DORA AREA CHAMBER OF COMMERCE, INC.

| Sandra B Mortham

RN AT

Principal Place of Business Maiiing Address
41 ALEXANDER STREET 341 ALEXANDER STREET
PO BOX 196 PO BOX 196
MOUNT DORA FL 32757019 MOUNT DORA FL 32757019 -
3. Date Incarporated or Qualified 3a. Date of Last Report
03/29/1973 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 EI m 5 9"036? “? Not Applicable
Suifte. Apt. #, ste. Suite. Apt. 4, eta 5. Gertificate of Status Dasired! O $8.75 Additional
22 27 Fes Requirad
Gity & State Cry & State 6. Blaction Campaign Financirg O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
m E] ;;I 3;] Fiorida Statutas [ ves Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Namemw .
-BEFF¥ HENSINGER
PINKERTON, RICHARD §. 82| Stool Aduross (P.O. Box Number is Not AGCEptabia]
341 ALEXANDER ST. 2600 BRITT ROAD
MOUNT DORA FL 32757 83
84| Ciy 85| Zip Code
MOUNT DORA FL |"[32757

11. Pursuant fa the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board af directors. | hereby accep the appointment as registered agent. | am
lori

famitiar with, and accept the obligations af, Saction 17,0603, da Statutes.
SIGMNATURE i . — _ . S
Signaturs, typed o printed rame of registered agent and e | appi-cabie INOTE Regiustered Agent Swralure required whern renstating) DATE 4'5-
12, OFFIGERS AND DIRECTORS 13. ADOTIONSCHANGES 10 OF FICERS AND DIFE C 1ORS 1N 12 g
TITLE 1D [(RODELETE 11 TITLE SD [ Change  fF] Addtion b
NAME WESTON, CLAIRE 12 NAME CAROL SIMPSON 5
staeer apohess | PO BOX 1731 NA VISTREETADORESS | 441 DONNELLY STREET a
CTY-5T-21P MOUNT DORA FL 14 0ITY-51-2P MOUNT DORA FL 12757 &
ILE sD JEoELETE 21 TILE D [ Change Q Addiion [ O
Hae CASEY, BILL 22N MARGO MESSINA
streer aooress | 2559 PALMETTO RD 23STREETACORESS | 18080 US HIGHWAY 441
CiTY-57-20 MOUNT DORA FL 2 4CITY-5T-7P QUNT DORA B1 377537
TILE PD [FOELETE 31 TITLE gﬁ Il Kl Crange [ Additian
NAME PERFECTO I, BARBA 32 NAME BETTY HENSINGER
steeer ancaess | 1666 NORTH DONNELLY ST assmeeTanbRess | 2600 BRITT ROAD
CITY-S1-2IP MOUNT DORA FL 34 CITY-§T-2 MOUNT DORA FL 32757
TITLE VP [ROELETE 41 TINLE VP OdChange ] Addition
NAME KEANE, WILLIAM 4 2NAME GREG LEWIS
staeer apoass | 404 NORTH DONNELLY ST 43STAEETADDRESS | 122 EAST MAIN STREET
TY-ST- 2P MOUNT DORA FL 32757 440TY-5T 20 TAVARES FL 37778
ILE VP CfoeLeTe 51T [change [ Addition
NAME HENSINGER, BETTY 52 BAME
streeTacoress | 2600 BRITT RD 5.3 STREET ADCRESS
CITY-S1-21P MOUNT DORA FL S4CITY-51-20
TITLE VPD [ JDELETE 61TITLE Cdchange ] Addition
NAME WHITE, ROBERT 62 NAME
staeet apoaess | 714 DONNELLY ST & 3 STREET ADDRESS
CIy-ST-21P MOUNT DORA FL 6.4 CITY-51-2

14. | do heraby certify that the information sUpplied with this fitng is voluntarily furnished and does not qualify Tor the exemption stated in Secton 118 O7(3)(k}, Florida Statutes. i further
cartify that the information indicated on this anmual report or supplemnental annual report is true a1d accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empowsred 10 execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attac nt withfan address.

senarvne: Tl € dbpint it 9%/ 38325




