2005 NOT-FOR-PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # 725941 A Secretary of State

1. Entity Name
MOUNT DORA AREA CHAMBER OF COMMERCE, INC. 02-02-2005 90045 007 **7761.25

Principal Place of Business Mailing Address
341 ALEXANDER STREET 341 ALEXANDER STREET
MOUNT DORA FL 32757 PO BOX 196
MOUNT DORA FL 32757-0196
Suite. Apt. #, ete. Sulle. Apt. #. ete 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0369669 Not Applicable
Zip  Country Zip Country 8. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name : .
7~ HOECHST, CATHERINE T ST T T T I DT e e e S —

341 ALEXANDER STREET Street Address (P.Q. Box Number is Not Acceptable)

MOUNT DORA FL 32757

City FL Zip Code

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 Ftarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lypod of printed name of 1egistered agsnt and title || applicable {NOTE: Aagrstered Agen! signalure requued when rensialing} DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. added to Fees : .Florida Department of S!ate
0. ' OFEICEAS AND DIFECTORS . ADDTIONGCHANGES T0 GFFICERS ANG DRECTORS N 15
TIFLE v 3 Defete THLE Y ) (I Change ] Addition
AN KAISER, ROBERT NAME AL WITTVEBERT
STREET ADDAESS | 24925 HWY 48 SIREETADORESS | sofp £ 7w AVE
CTY-51-71P SORRENTQ FL 32776 CITY-$1-2IP movnT DoRA FL 32757
e R TD O Delete TLE ™ . O Change (%] Addition
NAME BROOKS, BILL NAME DEBRY L. PARADIS
STREET ADDAESS | 18055 US HWY 441 . STREETADORESS | agp o A Hwy 1A SuTE
crv.s.zp |MOUNT DORA FL 32757 OV Moo T Dord. FL. 32757
e L] YD pelee e _ .. i s 7l change [ Addition
NAME LIND, DALE NAME .
STREET ADDRESS | 250 BROOKFIELD AVENUE , STREET ADDRESS —— = , —
CITY-ST-2IP MOUNT DORA FL 32757 CITY-SI-2IP
_ .
TITLE o I . [ Detste TITLE [ Change [ Addition
NAME ’ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-51-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CiTY-ST-TP
TILE O Detete TE [ change  [7] Addition
NAME (e ) NAME
STREFT ADDRAESS SIREET ADDRESS
CITY-$7-2P CITY-S1- 27

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplem@ntal report is true and accurate gnd 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 rec 9mpowered Lo executeAhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpé ther likempowered
farfos  (353) 393-a1s

SIGNATURE:
SIQNATIJRE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Dests Daytime Phone ¥




