FILE NOW: FILING FEE IS $61.25
S .

NONPROFIT "o Y FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Morthar
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1996 'w*"
DOCUMENT # 739610 (4)

1. Corporation Name

DORA PINES ASSOCIATION, UNIT (il, INC.

T KRR

Principal Place of Business Maikng Address
PO BOX 1084 PO BOX 1084
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
3. Date Incorporated or Qualified 3a. Dats of Last Report
0700711877 03/10/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) 59-2268788 Not Applcable
Suite, Apt. #, etc. ite, Apt. #, etc. ;
vie. Apk 1L el Suite, Apt. 4, el 5. Cerlificate of Status Desred ~ [] $8.75 addtional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlripution Added 10 Feas
7ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] [25] [20] 30] Florida Statites 0 ves CIno
9. Name and Address of Current Registerad Ageont 10. Name and Address of New Registered Agent
81| Name
TALLY! LOU 82| Streot Address (P.O. Box Number is Not Acceptable)
3800 LAKE CENTER DR A-4
MOUNT DORA FL 32757 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatuse, typed or printid name of registerad agent Bnd ite | agpicable (NOTE: Registersd Agent signatura required when reinstating) DATE E
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [JDELETE 11 TILE Dls [@Change [ Addition =
HAME MORETON, ED 1.2 NAME P
smeeraopress | 1862 ELIZABETH LANE 1.3 STREET ADDAESS §
LTY-S1- 7P MOUNT DORA FL 14LTY-ST-2P &
TIILE VP WADELETE 2UTMLE D . Clchange  [dAdditon O
NAMI FABIAN, TED 2.7 NAME AULETTE, Llonnig

smeetanoress | 1900 ELIZABETH LANE 23 5TReeT aoDRess | 140 STRceyY DRIWG

£Ity-5T- 2P MOUNT DORA FL 2.40mr-st-zp | MDLAT Borh  FL BaS

TILE ST CJCELETE A1TILE Pid [2Change  [J Addition

RAME ANDERSON, DOROTHY 32 NAME

street anoress | 1895 STACEY DRIVE 3.3 STREET ADDRESS

LTy -ST- 2P MOUNT DORA FL 34 CITY-S1-21P

TILE D CIDELETE 41TITLE vPIb FCrange  LJ Addtion

hAME MARINO, ED ' 4.2 NAME

sreetancress | 1891 ELIZABETH LANE 43 STREET ADDRESS

CiTY-ST-2P MT. DORA FL 4400y -5T- 2P

TMLE D ADEETE 5.1 TITLE b . ClChange  [hddition

NAME LYLE, AL 5.2 NAE 3aPP, Ke:th

streeTAnoRess | 2301 JENNIFER LANE sastaeraporess | 2141 OAK Qurele

CUTY - ST-2P MT. DORA FL seomv-ste | MOLAT Boea BL 3989

TILE [CIDELETE 6.1 TITLE [change [ Addition

NAME £2 NAME

SIREF! ADDRESS 63 STREET ADDRESS

CITy. S1-21P B4 CITY-57-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for ihe exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oalh: that | am an officer or diraclor of the carparation or the receiver or trustee empowered o execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  /OoweZhy (.

“StGNATURE AND y‘ben OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone 4




