FILE NOW: FILING FEE IS $61.25

FILED

[/}
NONPROFIT FLORIDA DEPARTMENT OF STATE g
L ] —
CORPORATION Katherine Harsls May 06, 1999 8:00 am :
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90208 038 ****61 25
1. Corporation Name
DORA PINES ASSOCIATION, UNIT Wi, INC.
508176-90208- 38
Principal Place of Business Mailing Address
PO BOX 1084 PO BOX 1084
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m) 25 07/07/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
(22] 27 59-2268788 Not Applicable ‘
i ity & Sta il ‘
City & State ity e 5. Caertifcate of Status Desired a $8'15 Adqlﬂonal ‘
23 28 Fee Required l
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
24] [2s] |20] [30] Trust Fund Coniribution - Added 1o Fees |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81( Name \‘
HOLTZC'.AW, RACHEL 82| Street Address {P.O. Box Number is Not Acceptable) “
86 W SEMINOLE AVE T
EUSTIS FL 32726 83 |
84 City FL 85| Zip Cods |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered h l
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered 1
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. |
SIGNATURE i
Slgnaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agant signatura required when reinstating} DATE o 1
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o B
TITLE DP 03 DELETE 14TE DOchenge T Addiion | T i
NAVE WEIL, DALE 12 NAME - I
smweetaporess| 2081 OAK CIRCLE 13 STREET ADDRESS oy
cmv-st-ze | MOUNT DORA FL 32757 1 CITY-5T- 2P L
mE DVP T OELETE 2ATME ClChange  [JAddtion | © =2
NME HOYT, PEGGY 22 NAME e
sweer aonress| 1745 STAGEY GRIVE 23 STREET ADDRESS i :
cmv-stze | MOUNT DORA FL 32757 2,4CITY-ST-2ZIP I
TME DS B4 DELETE 34 TME DT [IChenge  [X] Addiion W
NAME NAM Delowss Calderone T
HOLSWORTH, CLAUDE 12 NAME oz s B e B |
sTreeT aporess| 1960 PINEWOOD LANE 33 STREET ADDRESS ek E
crv-st.ze | MOUNT DORA FL scvstze | MounT Doea FL =
TITLE VPD SYDELETE 41 TMLE D [JChange  PX Addition z
NAME MARINO, ED 4.2 NAME VoV e 7T L%a ' N =
= By
sReeTACDRESS | 1891 ELIZABETH LANE J— e A =
arv-st.ze | MT. DORA FL 44 CITY-5T-2P Mot Doz By -
TIMLE D B DELETE 51 TITLE b [JChange [ Addition =
NAME FABIAN, TED 52NAVE Caal Boavae =
smreeTanoress| 1900 ELIZABETH LANE 53 STREETADORESS | 2L Hiavem D . =
cmestze | MOUNT DORA FL 32757 SACTY.ST. 2P Mow i Do T =
THE T DELETE 6ATITLE [Change [ Addition £
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2 64 CITY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the comporation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: SIGMALIRE REDAIMIRGE, |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

e

Y/z0 /99

Taytime Phone #



