2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # No1998

1. Enlity Name

W8MEN'S COMMITTEE OF FINE ARTS OF MOUNT DORA,
INC.

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90078 027 ****61.25

Principal Place of Business

2905 LAKESHORE DRIVE
MOUNT DORA FL 32757

Mailing Address

P.O. BOX 1053
MOUNT DORA FL 32756

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. . Suite, Apt. # .

uile. Apt #, ele e, ApL . &l 1st MOORE CR2E037 (10/06)
Cily & Slale City & Siate 4, FEI Number Applied For

59-2580745 Nol Applicabia

i Counl Zi Count i

P ountry P ountry 5, Ceorlilicalc of Staus Dosired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SCHERB, INGRID

Slioel Addross (P.0. Box Number is Nol Acceplable}
2905 LAKESHORE DRIVE

MOUNT DORA FL 32757

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of ragistored agenl.

Toard  Seh !.vb ""\ 3-'1\ ole

it .

SIGNATURE
Sgnuml. tyn®E or prinied name o reqisiered agen; ana btte d anploavie, O {NOTE: Regislerea Agenl signatute requirea wien sansiaung ) DATE
; .FILE NOW: FEE IS $61-.25<_3f 9. Election Campaign Financing $5.00 May Be _ ) Make:Check Payable to .. :
) :’« Due By May 1, 2007 : Trust Fund Contribution, Added to Fees florida Department of State '
10. OFFDCEFS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE 5C O pelete TILE [ Change [ Addilion
NAME JOHNSON, ELEANQRE NAML
SIREET ADDALSS | 2315 WESTLAND ROAD SIRLLT ADDRESS
CIY-81-/IP MOUNT DORA FL 32757 CITY-SI-4P
HIN T [ pelete i [J Change ] Addition
NAME SCHERB, INGRID NAME
SIRELT ADDRESS | 2905 LAKESHORE DRIVE STREE T ADDRESS
CITY-ST-7IP MOUNT DORA FL 32757 CITY-81-2IP
TMLE v 7 [J Delete TF ¥ [%Thnge [ Additon
NAME BAKER, SUZANNE [ [ Raker , SuzZanne. o
STREET ADDRESS | 37895 CODDING PLACE SIREET ADDRESS 125 \‘ Gy ol
aanola. ™m
CRSTAP | MOUNT DORA FL 32757 ciry-St-4p EusY -.,;\ 3‘ i 3531 abs
T P H elete TILE P {0 Change  [Endilion
NAME CONKLING, MARIANNE NAME HQTQ,\
. y . ) Vonne.
SIRLET ADDRESS 15801 HANSON VIEW DR STREEY ADDRESS abo ‘q YE.XXT\ abc D "‘;Ub
CITY-SI- Z1P TAVARES FL 32778 cify-S1-2p M*_\ p‘Vh [ "lqb
T 5 [ Delse e ! ' [ change [ Addilion
HAME ROCKEY, MARJORIE NAME
SIREE] ADDRESS | 4003 COACHSHIRE WAY STREET ADDRESS
ar-si-2P | MOUNT DORA FL 32757 Cry-SI-2ip
T ) 3 Delele HILE [ change [ Addition
NAME WATSON, PAULINE NAME
SIREET ADDRESS | 580 S SANDLAKE COURT SIREET ADDRESS
CIn-sT-2IF | MOUNT DORA FL 32757 CITY-S1-21p

12. | hereby certi

that the information supplied with this filing does not qualify for Ihe exemplions containod in Seclion 119, Florida Statutes. | further certify that the information

indicated on this reparl or supplemenlal report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the rocaiver of trustee empowered lo execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmen! with an address, with all other like empowered.

SIGNATURE: CS:.%%'D’

AND TYPEDR OR PRINTED NAME OF SMGNING O

Lnari

CER OR DIRECTOR

asa-—- 38S - doa

Daytme Phone 4

1oL

Date




