N

20 1. UNIFORM BUSINESS REPORT (UBR.) FILED

1 DOCUMENT # NQ4777 Mar 08, 2001 8:00 am

1. Entity Name Secretal‘y Of State

MT. DORA COMMONS CONDOMINIUM ASSOCIATION, INC. 03.08.2001 S0106 035 ****6] 25
Principal Place of Business Mailing Address
1400 EUDCRA RD. 1400 EUDORA RD.
OFFICE OFFIGE
MT. DORA FL 32757 MT. DORA FL 32757
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
” 59—2690895 Not Applicatle
Zip Country 4p Country 5. Certificale of Status Desired O ?{g‘;’g‘l’:ﬁg’ﬁo"a‘
6..Name and Addreas of Current Registered Agent___ __ . = __7._Name and Address of New Registered Agent _ . _ _
Name
WA1K|NS YEVELL Street Address (P.Q. Box Number is Not Acceptable}
1400 EUDORA RD.
MT. DORA FL 32757
. City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name ol registared agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Makz Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State {
I
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS !N 10
TME P 7 Delete TITLE O Change (] Acdition
NAME WATKINS, YEVELL NAME
sTReeT ADoRess | 26430 SAVAGE CIRCLE STREET ADDRESS
CIiY-8T-2P HOWEY IN THE HILLS FL 34737 CITy- ST-2IP -
TILE O R petete TILE D) Change [ Addition
NAME HAHN, TROY _ NAME
streeT ADDRESS | 1400 EUDORA ROAD === N STREET ADDRESS | = = : T e TR SR
CITY-S5T-2IP MOUNT DORA FL 32757 CrTy-ST-ZIP .
THLE SD O delete TILE TRE As U‘QEA,I AIQEJ ok, B change  [J Addition
HAME HARDESTY, KAD NAME
swreet A0DRESS | 1400 EUDORA ROAD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 GITY-ST-2IP ,
TITLE TD [ Delete TITLE SE,CJQ&TW Iﬂ !EEC_,TbQ xChange O Addition
NAME WATKINS, JACKIE . NAME ) .
sTREET ABDRESS | 26430 SAVAGE CIRCLE STREET ADDAESS
orv-st-zp | HOWEY IN THE HILLS FL 34737 CITY-5T-21P
TILE D - 7 D petete TITLE [JChenge [ Addition
NAME {EWIS, SHARON . HAME
streeT aooress | 14929 LENZE RD STREET ADDRESS
CITY-57-2IP TAVARES FL 32778 CITY-S7-7IP -
TILE D - K pelcte TME DIR, i O crange Y Addition
NAME HARDESTY, KANDI NAME GA Eﬂ R EH\)4§S§DA
stReeT aporess | 3570 MARY LANE STREET ADORESS | P OO guOoA A
orv-st-2¢ | MT. DORA FL 32757 Cy-ST-21P MovA7T 4 L 317587

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fic'v’rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart 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 addrass, with ail other like empowered.

SIGNATURE: Y_£/¢¢ i REYeuEREEIG, liaman'.s 3&/0{ 352-735-0190

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

CR2E037 (10/00)



