2004 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000008179

i Enlity Name 7~

OVERLOOK AT MOUNT DORA HOMEOWNERS’

ASSOCIATION, INC.

Secretary of State

03-15-2004 90030 Q03 ****70.00

Principal Place of Business

7053 UNIVERSITY BLVD
WINTER PARK FL 32792

Mailing Addrass

7053 UNIVERSITY BLVD
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

M

(i

Suite, Apt. #, etc.

Suite, Apt. #, etc

MOOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Gl - 14433 a Not Appiicable
i Count: Z Count i
Zip euntry ® ountry 5. Certificate of Status Desired Vi $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - .- - Name

PALMER PAUL C JR
7053 UNIVERSITY BLVD
WINTER PARK FL 32792

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

it applicable. (NOTE: Registored Ageonl signature requisd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10. DFF?CERé AND DIRECTbHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE D 3 Detete TITLE [ Change  [[] Addition
NAME PALMER, PAUL C JR NAME
STREET ApoRess | 7053 UNIVERSITY BLVD STREET ADDRESS
crv-size |WINTER PARK FL 32792 Y5121
ML D 7 Delete THLE [ Change [ Addition
NAME PALMER, RODNEY W N
STREET ADDRESS | 7053 UNIVERSITY BLVD STREET ADDRESS
omv.stzp  |WINTER PARK FL 32792 CTY-ST.7P
TITLE D. .. - v ~ = O Detete TME L - [ Change [ Addition
NAME PALMEH, JOHN B -t - NAME - cmmm -
STREET ADDRESS | 7053 UNIVERSITY BLVD STREET ADDRESS
CIFY-5T-7iP WINTER PARK FL 32792 CIYY-ST-21F
TLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete THLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-21P

12. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3Xi), 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 address, with all other Hke empowered.

£ Dive-for

SIGNATURE: /M </

3//°/° 7 gon6sq- 9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EHRECTOR

Dale Daytime Phone #



