2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # No1998 ecretary of State
1. Entity Name
04-25-2005 90211 030 ****61 .25
WOMEN'S COMMITTEE OF FINE ARTS OF MOUNT DORA,
INC.
Principal Place of Business Mailing Address
2005 LAKESHORE DRIVE P.O. BOX 1053
A_MOUNT.DORA.FL.32757__.. MOUNT_DCRA FL.32756 - o= = S : s
us us o : . .
Suite, Apt. #, étc. ’ Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2580745 Not Applicable
Zip Country Zip Countrj " , $8.75 Additional
&. Certificate of Status Desired H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ey [Name
; ggc%EEEkIENSGl'I%%E DRIVE ) ) ) ) $treet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
B Lity FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered pffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE X o alos

Slgnature, ypad 4l printed name of regisiersd agent and tille it apphcable {NOTE: Rogstatad Aden| signature recuired when ranstatng) . DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution| | [ _Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE sC O Delets LE (3 Change [ Addition
NAME WATSON, PAULINE HAME
STREET ADDRESS [680 S SANDLAKE COURT : STREET ADDRESS
CliY-ST-2IP MOUNT DORA FL 32757 CITY-STf 2P
TLE T 1 Detete e [0 change  {TJ Addition
NAME SCHERB, INGRID HAME
SIREET ADDRESS | 2805 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IF MOUNT DORA FL 32757 Ciry-ST}2IP
TITLE D O Delete TTLE [ changs  [J Addition
MAME BAKER, SUZANNE . NAME
siRep aporess (3785 COBDING PLACE . RSTREETAOORESS | e —— -
CITY-ST-2IP MOUNT DORA FL 32757 cITY-Sif 2IP
e P - O Delete TILE [J Change [ Addition
NAME CONKLING, Maftate /Mac | anne. HAME
STREET ADDReSs | 15901 HANSON VIEW DR STREET ADDRESS
Ciy-ST-2F TAVARES FL 32778 . cny-sipaer

- 5 i -
TiLE O Delete THLE (O change [ Addition
NAME SKEES, SUE NAME
sraze anopess | 890 N SUNSET DRIVE - STREET {DDRESS
cry-gr-ze  |MOUNT DORA FL 32757 Ciy-51 7

v "

TLE O pelete TITLE Ol change 3 Addition
N DZIEDZIC, ROSE A
stageT ADpRess | 33205 LAKESHORE DR STREET ADDRESS
crv-si-ze jTAVARESFL 32778 -- " - - v Fovestze | ST

12. | hereby certi:?‘r‘:hat the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 addraess; withrall otfier tike empowered.

-

SIGNATURE: i oS Sa - 38S- Do

SIGNAT AND TYPED QR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Daytune Phone #




