FILE NOW: FILING FEE IS $61.25
NONPROFIT Sy
CORPORATION

ANNUAL REPORT

1996

\1 Sandra B. Mortham
Secretary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO04777

1. Corporation Nama (1 )

MT. DORA COMMONS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 PHILIP J. COGHRAN

Mailing Address
C/O PHILIP J. COCHRAN

L T

1400 EUDORA RD 1400 EUDORA RD
M. FL 32757 MT. DORA FL 32757 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/20/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
dora Rd. 26] 1400 Eudora Rd. 59-2690895 Not Appicable
Suite, Apt. #, et& ffice Suite, Apt. #, etc. Office 8. Cerlificate of Status Desved O $8.75 Add.itional
22 ?7—! Fee Required
Cty & State | City & State 6. Election Gampaign Financing 0 $5.00 may Be
2 MT. DORA .FL 28] MT._ DORA , FL. Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation has fiability for intangibie tax under s. 199.032,
24] 32757 [»5]  Lake [»] 32757 [%] _1ake Forida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C. Scott Rea
COCHRAN. PHILIP J. 82| Stre! Address (P.O. Box Number is Mot Acceptable)
1400 EUDORA RD 1400 Eudora Rd.
MT. DORA FL 32757 83
84| City

Zip Code
32757

Mt. Dora FL ¥

11. Pursuant to the provisicns of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar witf,_and acgept the obﬁ&ions af, Section 617.0503, Florida Statutes.

67, G

SIGNATURE s 10T I S <1 o 4-29.9§
Signaturs, typed or printert name of regstared agent and e it apimcable (NOTE - Ragpstared Agerl signaturs required when ssinstat ngi DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES T0 OFFICERS AND DIFECTONS M 12
TILE P [3DELETE 11 TITLE Sect. [ Change }D Addition
NAME MARCEREAL), STEVE 12 NamE Warner, Peggy
sweer aooress | 5713 ARGOSY CT 1.3 STREET ADDRESS 1400 Eudora Rd. Apt. C-20
CiTY-ST- 7P ORLANDO FL 14 CITY-ST- 29
e ) o LT Mee—Dora el 32337 TR |
NAME PINTO, MELISSE 2.2 NAME Yeuell Watkins
swieraooress | 4097 LAKE SHORE DR 23 STAEET ADDRESS 550 S. High;land St.-
) MT DORA FL 2 40TY-5T-7P Mt..Dora, Fl. 32757
TINE D I DELETE 31TITLE D - [JChangs [} Addilion
e PETERSEN, JUERG a2t G’I’Igc’”" Jeff
steeeraporess | 2079 S KIRKMAN RD 158 3.3 STREET ADDRESS 19 Lane Park
CITY-51- 210 QRLANDO FL 34 CITY-S1-2IP Tavares, Fl. 32778
TITLE D JCIDELETE 41TITLE [Jchange [ Addition
HAME MABRY, JACKIE 4 ZNAME
sweeranoress | 400 EUDORA N A7 43 STHEET ADDRESS
CITY -5T-21° MT DORA FL 440I1Y-5T-21P
TILE D [CIDELETE S1TILE CJChange [ Addition
NAME RUMPF, ROBERT 52 NAME
steeeTaporess | 1920 N RIO GRANDE 5.3 STREET ADCRESS
GITY-§1-2IP ORLANm FL 54 CITY -57-2IP
WTLE v [IDELETE B1TITLE [IChange  [] Addition
NAME MORRIS, BETTY 6.2 NAME
srreeT aporess | 32043 PIKE STREET 6.3 STREET ADDRESS
CiTY-5T-21P TAVARES FL BACITY-5T-21P

14. | da hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)K). Florida Statutas. | further
cartify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or ¢n an attachment with an address.

“PEGGY WARNER SECT. 4-29-96

SIGNATURE: _Wt%mi@&%ﬁ%%ﬂ OR DIRECTOR

Date Daytime Pnong &

CR2EQ37 (12/95)



