2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCL MENT #

1. Entity Narm

N01998

WOMEN'S COMMITTEE OF FINE ARTS OF MOUNT DORA,

INC.

Principal Place of Business

2905 LAKESHORE DRIVE
MOUNT DORA FL 32757
us

Mailing Address

P.0. BOX 1053
MSOUNT DORA FL 32756
v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90160 035 ****6]1 .25

IR AT

15t MOQORE CR2E037 (10/05)
City & State City & State 4. FEl Mumber Applied For
59-2580745 Nol Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificale of Staius Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHERB, INGRID
2905 LAKESHORE DRIVE
MOUNT DORA FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalernant for the purpose of changing its registared office or registered agent, ar balh, in the Stale of Florida. { am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

ad  Scherb  \ceasucer

u«\a.s\ota

{NOTE- Fegistered Agent sigrattirg requilgd whien remststigg)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

Make Check Payableto .
- Florida-Department ‘of State

P T L, Y

S N
AR R

10

ADDITIONS/CHANGES TO OFFICERS A.ND DIRECTCF&S IN10

OFFECERS AND OIRECTORS 1".
e sSC 2 pelete e Sc. MChange  [J Addition
NAME WATSON, PAULINE NAME El€anpre =3 O‘\\‘\ son
STREET ADDRESS (680 S SANDLAKE COURT STREET ADDRESS a3 s \.UES-\- \th. ROQ&
CITY-S1-21P MOUNT DORA FL 32757 CITY-51-2IP Mr Daca. BL 32030
TimLE T 3 Delete TITLE ! [JChange  {TJ Addition
HAME SCHERB, INGRID NAME
STREET ADORESS | 2805 LAKESHORE DRIVE STRCET ADDRESS
CIY-51-2P MOUNT DORA FL 32757 CINY-ST-2IP
TTE [} 3 pelete TILE v Edthange [ Addition
NAME BAKER, SUZANNE NAME Baker . Suzanne
STREET ADDRESS §3795 CODDING PLACE STREET ADDRESS | B3N 9S Q° ading Glace
CITY-ST.2IP MOUNT DORA FL 32757 CITY-S1-21P MY Dac L % 32957
TME P O pelete TIE [ Change [ Addition
NAME CONKLING, MARIANNE NAME
STREET ADURESS | 15901 HANSON VIEW DR STREET ADDRESS
civ-st-ap -\ TAVARES FL. 32778 cIry-§1- P
TLE S M Delete TME s [} Crange  [&+nddition
NAME SKEES, SUE NAME Rocke
ar\ ot
STAEET ADDAESS 1800 N SUNSET DRIVE SRTTAODRESS | 14 00 37 r’:}q cShb on
onv-sr-z¢ |MOUNT DORA FL 32757 CIrY-£7. 28 M\' Déc Fl:- AA'T‘S% Y
TLE v Eeiete TILE D 7 ®Change [ Addition
NAME DZIEDZIC, ROSE NAME v
ay hne.
SIREET ADDRESS |33205 LAKESHORE DR STREET ADDRESS w“T'SO“ ! G vh ke. T cut:\-
anv-sr.ze  |TAVARES FL 32778 CITY-ST.ZP ‘;'?roo 3“ %TA }::ae':; P

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as If made under oath; thai | am an cfficer cr director
of the corporation or Ihe receiver or fruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ali olner like empowered.

-Inoun & .Sr \'\Q, T‘b

SIGNATURE:

4Waslow

358 -

38S - 0o |




