FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29,2004 8:00 am
ANNUAL REPORT Secretary of State

03-29-2004 90058 015 ****70.00
DOCUMENT # NO4777
1. Entity Name
DORA ROSE CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Maiing Address 5 4 U d ( 6 'j b
1400 EUDORA RD. 1400 EUDORA RD.
OFFICE OFFICE
MT. DORA, FL 32757 S MT. DORA, FL 32757 S
e s NAEU IR ER RN WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122004 Chg-NP CR2ED37 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-2690895 Not Applicable
“ip Gountry din Country 5. Cerlificate of Status Desirect gtg.ggqtﬁ?:gianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDESTY, KANDI
1400 EUDORA RD. Street Address (P.0O. Box Number is Not Acceptabla)
MT. DORA, FL 32757
City FL | Zip Cede

d entity submits this glatement 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 ¢f registered agent. m
SIGNATURE /P(J(/( /M/& 2 ;2' O 3

Slgn;tm;raeu ul":.;rin'.ad AT {f*&%mma ageny & it Ilapplw?( \ {NOTE: Registargy Ageil signaturo required sihoen igingting) DATE
Filing Fee is $61.25 9. Elaplion Campaign Financing $5_00 May Bo
Due by May 1, 2004 Tpdst Fung Contribution- ﬂ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OF CE‘RS AND DIRECTORS IN 10
ILE P 1 betetz it . [ Chasge [ Additien
RAME HALL, HERBERT NAME
STRELT AUDNESS | 1400 EUDORA RD STREES AUDRESS
CITY -S7-2P MOUNT DORA, FL 32757 CITY-ST-78P
e DTS W Delele e DTS ] Wonwge [ Adicn
o HARDESTY, KADI HAME HALDES Yaard JO
STREET ACURESS | 1400 EUDORA ROAD STREEY AGDRESS o0 Gud i _
CITY- §7-2p MOUNT DORA, FL 32757 Y- 51-2P ouak o B4 =278 ”]
e D ] O pelets L ' O Cranga [ Adcition
NAME EINARSSON, GARDAR MAME
STREET ADGRESS | 1400 EUDORA RD STRIET ADDRESS
CITY-G1- 2 MT. DORA, FL 32757 CITy-5T-2°
IE D O petete TLE [O change [ Addition
RAME FELTON, ELLEEN C RAME
STREET AGDRESS | 1400 EUDORA RD. STREET AGORESS
CIY-83- 1P MOUNT DORA, FL 32757 CliiY-S1- 2P
ILE 3 el e [W) [ Change WMrﬁrion
HAME NAML cteve NOYe & o
— . D S udoree RO
STREET ADDAESS STREET 4DBRESS | | £} O
LAY -ST-10 ey g [ aovat TOG, €. XS ) )
e O petete e Py . O charge quiﬁnﬂ
NAME NAME TJeld Yossin a
STREET ADDRESS STREETADRESS | ) 24 O dorR. LOF -
o -5t 7P Civ-1-21P )\u{ ount oG . L. 39 i)
12, | hareby ceriify thai the infermation supphied with this filing does not qualify for the exemption stated in Section 113.07(2)(i}, Florida Statutes. | further certiy that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath: that | am an officer or director
of the cosporation or the recaiver or Irstea ompowered 1o execyite this feport as Jequired by Chapter 617, Fiorida Statutes; and that my name appears in Bloek 10 or Block 114
changed, or on an attachment with & . with all 7 i sm‘z:% a
, 2. 2402 zg>-ms-070l
SIGNATURE: __/42., / S 252
/‘W‘E AND TYPeED On | N’TE'B’NAII7 OF \GﬁM OFFItER OR DIRECTDR ] Dgee Daytime Phons #

- U



