SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

FILED
Jul 23 1998 8:00am”

DOCUMENT # 743413

1. Corporation Name

(7)

MOUNT DORA HISTORICAL SOCIETY, iNC.

Secretary of State

SN

Principal Place of Business

Mailing Addrass

PO BOX 1165 L ngv%(ou gw: 3. Date Incorporated or Qualified
MOUNT DORA FL 32756-1166 . 0. 1"
: AL - " Gepors
. umber Applied For
50-1013908 Not Applicable
2. Principal Piace of Business 2a. Mailing Agdress 5. Cortficate of Status Desirad D $8.75 Addltional
21 = 2] (). | b, Fee Required
Sulte, Apt. #, et Suite, Apl. #, elc, 6. Election Campalgn Financlng $5.00 May Be
22| [27] Trust Fund Contribution Added to Fees
Ctty & State City & State 7. Is this nonprofit corporation a homaownapg assoclation?
51 MUl YorA . FL al MU ARA FL o
Zip Country Zi Country 8. This corporation owes or has paid the curpent year Intanglble
E ? ?’%1' 25 L-AKB ;ﬂ % 2:15 fl’ m Personal Property Tax due June 30. Yos No

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent

™ ) UCRETIA TREED ~WEST

SHELTW! G re B g ar -]
1008 E. 9% AVE | 4T NoBIU ZEARTTEW
MOUNT DORA FL 32757 ®

B4

“MOUNT DRA

11. Pursuant to the provislons of sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglftered agend, ockoth, in the StaI 8 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar 5 g ot i

agant. | am f 503, Florida Statules. EAN_ a? Jnuﬁ gﬂ@

SIGNATURE ‘
(NOTE: Registared Agen! signalure required when rainatating} DATE

dtions of, saction 617.

, typad oF prinilac nama of ragislsred I

FL 85 % C%e—a

OFFICERS AND DIRECTORS

an officer or difector of the gorporation or thgerecelver or trustee empowered fo execute this reporl as required by Chapter 817, Florida Statutas; and that my name appears
In Block 12 or | k 13 Iif chnged, of oh agf attachment with ag addfess.
L
SIGNATURE: M iMM 40 Juve 94> %57 -593- 540
Dats Dyt

BHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR me Prone #

i2. ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP &DELETE 14 TIME p=] Change [ Addion |5,
NAME FELTS, DAVID H 12 NAME EED-WEST Lm B
streeTAoress{ 703 N TREMAIN ST 1.3 STREET ADDRESS ﬁq NoRTH ggfg VIEW &
cvstze |MOUNT DORA FL . omstzP | AR 57 &
TME DV MDELETE 21TmE DV [ change (] acditon o
NAME HARLEY, GAIL 22 NAME MECOWAN, Jorv
streeranoress | 1208 CHESTERPELD CT 29streeraooress AOF NOETH CLAYION
crvstze  |EUSTIS FL . 24 CITYST 2P g ul_ZA . EBL 32383
Tme ; (] peere 31TImE DT [Wonange ] Aditon
NANE FORBES, ELIZABETH A. 32NAME Wu’ E& .
streeaoress | 100 § TREMAIN ST E3 3.3STREET ADORESS ﬂg .
cmvstze  [MOUNT DORA FL $4CITYSTZP M%U“T bokd , FL »225%
TITLE DS DELETE 41TITLE Chan Addition
NANE WEST, LUCRETIA FREED K 42w KRAMETR, .\Ag;a e T
sTReeTAooress 647 N GRANDVIEW ST a3sReer aooress (492 NORTH mne NALD
crvsrze  |MOUNT DORA FL AACITYSTZP R %1
TME ] petere s1TMLE 0 [ chenge L] Additon
NAME 52 NAME
STREETADORESS S3STREET ADDRESS
CITYSTZP 54 CITYST2ZP
TITLE 7] oeLere &1 TITLE [ change  [] Acdition
NAME 6.2 NAME
STREETADDRESS 8.4 5TREET ADDRESS
CITYSTZP €4 CITY.STZIP
14, | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in eection 119.07(3Xi), Florlda Statutes. | further cerlify that the information

indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am




