-2001 UNIFORM BUSINESS REPORT (UBRi Jun 20F%%(FID8.00 am

DOCUMENT # 743413 Secretary of State
1. Entity Name
06-20-2001 90014 045 ****70.00
HISTORIC MOUNT DORA, INCORPORATED //\'
W,
Principai Place of Business Mailing Address
TITTaMvUYy
450 ROYELLOU LANE P O BOX 11686 '
MT DORA FL 32757 P. 0. BOX 1166 .
Us - MT DORA FL 32757
us
Sulte, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1913908 Not Applicable
Zip Country Zip Country " ‘ v $8.75 Additional
8. Certificate of Status Desired Fee Required
e o8, . Name .and Address of Current Registered Agent - [ -eun—-7..Name and Address of New Registered Agent _-____ .. __ _
Name
FHEED-WEST, LUCRETIA Street Address (P.O. Box Number is Not Acceptable)
647 NORTH GRANDVIEW
MOUNT DORA FL 32757 , , ,
4 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.

4
r

» . Iy
SIGNATURE
Signature, typed ar printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O Delete TIMLE Secre E:Q'r‘\f L e [ change PR Addition
e FREED-WEST, LUCRETIA e Chrisline et
STREET ADDRESS | 647 N GRANDVIEW swerraooness | $4- 5 £ TTER Av e g e =
CITY - 5T-21P MOUNT DORA FL 32757 CITY-ST- 2P Mopat Do A, [ L 3 .-—-.7__) -
TTLE Dv _ O Deleta L ' Clchange [ Addition
NAME MCCOWAN, JOHN NAME
STREET ADDRESS | 808 NORTH CLAYTON STREET ADDRESS . - —
CITY -ST-2P MT DORA FL 32757 CiTY-ST-2P
THLE DTIR [ Dslete THiE [ change [ Addition
HAME BERSELL, ROBERT T NAME
STREET ADDRESS | 2005 SUSSEX DRIVE STREET ADDRESS
CITY -ST-2iP MOUNT DORA FL 32757 CITY-57-2IP
TITLE DS PhDelzte TTLE [ cnange  [] Addition
NAME KRAMER, JANE NAME
STREET aDDRESS | §32 NORTH MCDONALD STREET ADDRESS
CITY -5T-21P MOUNT DORA FL 32757 CITY- ST- 217
TIMLE O Dekte TME [ change  (Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1- 2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2P CITY-57-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
- Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ﬁlgrgal_jge emppwe_rsg. B &R £E L
. 4 +

SIGNATURE- SHGB\%{?% WE%W 6/1 5/&1 (352) BE 5. 500

0023518

CR2E037 (10/00)




