2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # 739610

1. Entity Name
DORA PINES ASSOCIATION, UNIT I, INC.

ecretary of State

04-21-2005 90229 026 ****61.25

Principal Place of Business

PO BOX 1084

Mailing Address
PO BOX 1084

MOUNT DORA, FL. 32757 IS MOUNT DORA, FL 32757  US
Suite, Apt. #, efc. Suita, Apt. #, efc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
] 59-2268788 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 38'75 Additional
ea Required
6. Name and Address of Current Registered Agent o . ~ . -- -7.-Name and Address of New Registerad Agent T
- Name

HOLTZCLAW, RACHEL
66 W SEMINOLE AVE
EUSTIS, FL 32726

Street Address {P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o printed nams of registerad agent and tua it applicabla,

(NOTE: Registered Agent signature reguired whan rainstating)

DATE

Filing Foo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Fiorida Department of State
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L::;s gALDIE ERMA Tu ‘i’ ok L:»Lfs DiIRgTDR O Crarie - Enaaton
STREET ADDRESS | 2535 KARON DR STREET ADDRESS JM m Eddﬂ-fu n
crv-st-ze | MOUNT DORA, FL 32757 s | (L0 80 OPK Qe -
TITLE P 3 Delege TMLE \ ) O change  [eladdition
NAME POWERS, JIM NAME .?:'h NUQ{Y AN
STREET ADDRESS | 1900 ELIZABETH LANE STREET ADDRESS 254G K AREN PR
Cimy. ST-ZP MOUNT DORA, FL 32757 CITY-ST-2P T Dorg HA 32A7<
e VP out [Detere TILE ITREASLRE, [ charge  Raddition
NamE__ . | HEIMAN, CHRISTINE . . - ] NAME . — WlEUﬂMN erp J— - ——
STREET ADDRESS | 1925 BROOKSIDE DRIVE STREET ADDRESS \qo 1| SLzwgeTt WBME
CITY-ST-2P MOUNT DORA, FL 32757 CMY-ST-IF (g g Dara Fn 3RTST
TITLE T ou o g TLE Divrectoe [JChange  [Endition
NAME COPELAND, ROBERT NAME Janes der G AM
STREET ADDRESS | 2071 BROOKSIDE DR STREET ADDRESS .7&25 Waarr R
CITY-ST-ZIP MOUNT DORA, FL 32757 CITY-ST-ZIP AT orn HIHE‘{E 2 25 va
TIME S aut DHeicee TMe [ change [T Addition
NAME KLEIN, CATHY NAME
STREET ADDAESS | 2001 OAK CIRCLE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CTY-ST-2IP
TITLE [ Deiete TILE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is true an

changed, or on an attachmant with an address, with all ather like empowared.

JP:ME% —Powe.rb Bliglos 2352-383-6733

SIGNATURE:
-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dete Daytima Fhons #




