FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT |

1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

Secretary of State

OCUMENT # 732208

» Corporation Name

DORA, FLORIDA, INC.

(S)

SHADY GROVE CHURCH OF THE APOSTOLIC FAITH OF MT.

A M

Principal Place of Businass

1906 NORTH HIGHLAND STREET

Mailing Address

POST OFFICE BOX 655

3. Date Incorporated or Qualified

MOUNT DORA FL 32757 MOUNT DORA FL 32757 75
4, FEI Number Applied For
5&15@9&9 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rneie Hsin "9 Addres 6. Certificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, ApL. ¥, etc. Sulte, Apt. #, elc. 8. Election Campalign Financing $5.00 May Bo
22] 27] Trust Fund Confribution Added to Fees
_ City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 2 Myes [INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’FI ;El —ZT\ 30 Personal Proparty Tax due Juna 30. Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JONES, RONALD 82| Street Address (P.O. Box Number is Not Accaptable)
412 E ROSEWOO0D LANE
TAVARES FL 32778 8
84| City FL 85| Zip Code

13- Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Hs registered
office of registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby ascept the eppointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped of printed name of registered agenl and Itle i applicable {NOTE: Registared Ageni elgnalure required when relnstaling) DATE c.
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [J DELETE 1.1 TITLE [T change T Addition =
NAME HARRIS, MILDRED DORAN 12 NAME
street aooress | 1811 NORTH HIGHLAND ST 13 STREET ADDRESS g
ITY-5T-2P MT. DORA FL 1.4 CITY- ST- ZIP g
me ¢D (] oELetE 21TINE [T change [T Aadition
NAME TEEMER, THOMAS 22 NAME
streer appeess | 704 HAMILTON STREET 29 STREET ADDRESS
CiTY-ST-2 NEW SMYRNA BEACH FL 2 4CITY-ST-2P
THLE 0 L] DELETE 31 TITLE VD T change [T Addition
HAME JONES, RONALD 2.2 NAME .
sweetaporess | 8 KRISTINE DR 33 STREET ADDRESS gglegé 8 léoggl.;gwo od L

ane

CITY-51-2P SORRCENTO FL B4CMYV-ST-ZIP | Povraamn T 29770
TIE [ oeLETE LTIE TEYmREEy A ey " [JChange L Addition
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2P 440Y-5T-2IP
MLE [T oECETE 51 THLE [T Chasge ] Addillon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
QITY-S1- 2P 5.4 CITY-ST- 2P
TILE [T peLeTe 6.1 TITLE T Chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5t-2P 6.4 CHTY-ST-2IP

14. | hareby cenli

officer or director of the corporation of the receiver or trustes emp
Block 12 or Block 13 if changed, or on an atlachmant with an a

CIAMATIIDE:. TERFEMED »  TUAMA O

that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true @nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

red to axecute !hfst as raquired by Chapter 617, Florida Statutes; and that my name appears in

5.
ﬁ/.ﬂf// i~ 2A0NK , fakat Mmotarmla 17 A OAO



