2004 NOT-FOR-PROFIT CORPORATION FILED

. i“z““‘“- REPORT __ Jul 23,2004 08:00 AM
DOCUMENT # 743413 ¥ Secretary of State

1. Intily Name

HISTORIC MOUNT DORA, INCORPORATED

Principa! Place of Business Mailing Address
450 ROVELLOU LANE PO BOX 1165
MT DORA, FL 32757 US P. 0. BOX 1166

MTDORA FL 32757  HS

LA

IGIRIETE T

DTQB2004 No Chg-NP CR2ED37 (10/03)
DO NOT WR]TE 'N TH'S SPACE 4. FEI Number B Appiied For !
55-1913808 ] Not Apphicable
§. Certificale of Staus Desved [} $8.75 additional

Fea Aeguired
6. Name and Address of Current Ragistered Agent o ) T L T e el

647 NORTH GRANDVIEW DO NOT WRITE
MOUNT DORA, FL 32757 IN TH'S SPACE

8. The above named entty submits this stalement for the purpose of changing its registered office or registered agent. or hoth, in the Rate of Florkda. 1 am farnifiay with, ang accept
the abligations of registered agent.

SIGNATURE -
Sualrd pacd ar grrdod nart of <eged oo agE anc 10 T agplcalie T DTE FRGTRCCA AGEA S:GR0LeT BT WY TRISITI0) - DATE
Filing Fee is $61.25 8. Liection Campaign Ensnging $5.00 pay Be HODODNIETaE
Due by September 8, 2604 Teust Fund Contribution. 03 Added to Fees B? ’ggg'gﬂ 4_8m_m3 E;. .ES
10. "OFFICERS AND DIRECTORS i
WRE DpP FEFe
RAME FREED-WEST, LUCRETIA

STHELTABORESS | 547 N GRANDVIEW
Y-S5t e MOUNT DORA, FL 32757

HRE oV N
RAME MCCOWAN, JORN ]
STREET DRSS | 908 NORTH CLAYTON
LTy ST 2P MT DORA, FL 2757

HRE DTR ‘
NAME ROGERS, CAROL

STREET ABDRESS E
TS| MOUNT DORA, L 2273T DO NOT WRITE

m os | IN THIS SPACE

WEST, CHRISTINE
STREETADORLES | 445 £ 7TH AVENUE

Y ST 2P MOUNTYT QORA, FL 32757
THLE

RAME

STREET ADDRESS
LT -St-2P

TRE

HANE

STREET ADDAESS
orye-ST- 2P

12. [ hereby certify that the information supofied with this ﬁ\‘»"ﬂg daes nat Qualily for the exempton stated in Saction 3:9.07;?,\{;}, Flofida S1atutes. |iurther cersfy Bt the information
indicated on this report or sugplernental report is rue and accurae & that my signature shall have the sarme legal etfect as if made under cath. hat § am an Gikcer o drector
of the carporalion or the recever o7 ustee empowered o exeduie this report as required by Chapier £17. Florda Statutes, and that my name appears in Bock 10or Biock 114
changed, or an an attachmaent with Za address, with aff other Lke empowered.

SIGNATURE: LULRETIA M-W@"{ 554!4114#?!84 %62-7%% 554l

SIGHATUAE AND TYPED O PRINTED NAME OF SIGHNG DFFICER QR DiIRECTOR L e vhone #




