2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743413

1. Entity Name

HISTORIC MOUNT DORA, INCORPORATED

Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90008 010 ****61 .25

Principal Place of Business

450 ROYELLOU LANE
MT DORA FL 32757
us

us

Malling Address

P O BOX 1166
P. 0. BOX 1166
MT DORA FL 32757

2. Principal Place of Busingss

3. Mailing Address

AL O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'19 13908 Not Applicable
Zi Countr Zi Countr ition
s i P ouniry 5. Certificate of Status Desired ] $8.75 Additional
* Fee Required
! 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-t

FREED-WEST, LUCRETIA
647 NORTH GRANDVIEW
MOUNT DORA FL 32757

| ~streét Address (P.O. Box Number is Not Accepiablg)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registered agert and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ change [ Addition
HAME FREED-WEST, LUCRETIA NAME
STREET ADDRESS | 847 N GRANDVIEW STREET ADDRESS
orst2_|MOUNT DORA FL 32757 5727
TITLE Dv [ pelete FITLE [OJchange  [J Addition
e MCCOWAN, JOHN NN
STREET ADDRESS 908 NORTH CLAYTON STREET ADDRESS
CITY-ST-2IP MT DORA FL 39757 CITY-81-2IP
- TILE PR = ———[hoggtem e e e e . _ [ Change_ [ Addttion
NAME BERSELL, ROBERT T NAME
STREET ADDRESS 2005 SUSSEX DRWE STREET ADDRESS
CITY-ST-2IP M_OUNT DORA FL 3275? CITY-3T-2IP
TITLE DS - Delete TITLE Y change ] Addition
NAME KRAMER, JANE ' HAME
STREET ADDRESS 932 NORTH MCDONALD STREET ADDRESS
CITY-ST-ZIF MOUNT DORA FL 32757 CITY-5T-Z2iP
TITE 8 [ belete TILE [JChange [ Addition
NAME WEST, CHRISTINE NAME '
STREET ADDRESS | 445 E 7TH AVENUE STREET ADDRESS
CiTY-57-2IP MQU.NLD.QBAMTs? CITY-ST-ZIP
TITLE O Delete TIFLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d

changed, or on an attachment with

SIGNATURE:

an acddress, with all other ke empowered.




