FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8 . 00 am g
CORPORATION Katherine Harrls H
ANNUAL REPORT Secratary of Stalo ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90074 Q02 ****6] 25
DOCUMENT # 743413
1. Corporation Name
HISTORIC MOUNT DORA, INCORPORATED
Principal Place of Business Mailing Address ;
450 ROYELLOU LANE P Q BOX 1166
v 79 o AR ARRRE RO
us MT DORA FL 32757
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) '
2 - e e | 0B[2BAOTB e s | _mmss e
Suite, Apt. #7etc. C Suite, Apt. #, etc. - ) 4 FEINumber —~ -~ T " | |Appliéd For ~ |*
22| : [27] 59-1913908 Not Applicable |
=] City & State m City & State 5. Cortifcate of Status Desired L] $8|:;:i:‘;;it;:"a'
Zp . Country Zip Country 6. Election Carnpaign Financing $5.00 May B .
|24) [2s] 20 I30] Trust Fund Contribution g Added 10 Fe8s.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
FREED-WEST, LUCRETIA 82| Street Address (P.O. Box Number is Not Acceptable) '
647 NORTH GRANDVIEW
MOUNT DORA FL 32757 8
84| City FL Ias[ Zip Code }

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
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
8

Ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE 8 it-‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi iEh
TITLE DP ‘ ] DELETE 1.1TMLE CiChange  [JAddition) 0 ¢
NAME FREED-WEST, LUCRETIA 1ZNAME S
sreeTanoress| 647 N GRANDVIEW 1.3 STREET ADDRESS & i%
CITY-ST-2P MOUNT DORA FL 32757 14 CITY-5T-2IP Sl
TME DV (] DELETE 21 TME [DChange [ Addition U‘ g!
NAME MCCOWAN, JOHN o B 22 NAE o ) |
smeeTaooRess| 908 NORTH'CLAYTON™ ™ — — - — 7 "7 Nassmesrmbress| = et T ; ,
CITY-ST-2P MT DORA FL 32757 2.4CITY-ST-2P L
TIne DTR ] DELETE 31 THLE OChange [ Addion '
NAME BERSELL, ROBERT T 32NAME -
smeeTaporess| 2005 SUSSEX DRIVE 335TREETADORESS | .
CITY-ST-2P MOUNT DORA FL 32757 34, CITY- ST-2P N
TME DS (] DELETE 41TITLE [CJChange [ Addition .
NAME KRAMER, JANE . 4,2 NAME ’ by
smeeraooress| 932 NORTH MCDONALD 43 $TREET ADDRESS '
CITY-ST-ZIP MOUNT DORA FL 32757 44CITY-ST-2IP o
TMLE (1 DELETE 51 TLE [cChange  [] Addition i
NANE ' : 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS .
evesrzp | - VT 54 CITY-ST.2P e
TME =+ .. |0 8. [J DELETE 61TME OcChangs  [JAddtion| o
NAME - . as ™ fova v 5ot 5.2 NAME s
STREET ADDRESS 63 STREET ADORESS ' E
CITY-ST-ZP 64 CITY-ST.2P ,
13

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that I am an i
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Block 13 ifichanged, or on an attachment with 4n ggdsass, with all other like empowered. E

§

SIGNATURE:




