FILE NOW: FILING FEE 1S $61.25

1996 N4

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT

Secretary ¢y State N
DVISION OF CORPORATIONS

DOCUMENT # N0521 (8)

1. Corporation Name

MOUNT DORA CENTER FOR THE ARTS, INC.

AU AR

Principal Place of Business Mailing Address
138 € S5TH AVENUE 138 E 5TH AVENUE
MT. DORA FL 32757 MT. DORA FL 32757
3. Date Incorporated or Qualified Ba. Daile of Last Report
09/19/1984 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 58-2470958 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. y ) $8.75 Additional
a a 5. Certificate of Status Desired M Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contrisution Added to Fees
‘Zip Country Zip Country 8. This corporation has lizbility for intangible tax under 5. 199.032,
m [25] |29} [30] Florida Statutes 0O ves CINo
: 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
West, Jucretia
LlVERRlGl‘", ALFRED M. 82| Street Address (P.O. Box Number is Not Acceptable)
2340 PARK FOREST BLVD. 647 North Grandview Street
83
MT. DORA FL 32757 Mount Dora, Florida 32757
84| City FL Iss Zip Code

or registered agent, or both, in the State of Florida. Such chan%s was authorzed by the con
familiar with, and sccept the obligations of, Section 617.0503, Florida Statut

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statgtes, the above-named corparation submits this statement for the purpose of changing its registered office

tion's tpoard of dlirgtors. | hareby acceptthgappointment as registered agent. | am

SIGNATURE Jucretia West _ Secretary AT March 5, 1996
Slgnature, typed or printed name of registerad Bgent and titia If applicabia” YITE: Rogisiolos Aja¥ sigb i DATE
12. "OFFICERS AND DIRECTORS | 13, ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P i CJDELETE | Qb 4 Change [ Addition
NAVE PATROWICZ, CONNIE 12 NAME Past President/ D
sweer aooress | §700 COUNTRY CLUB RD. 1.3 STREET ADDAESS
CITY-ST-2F EUSTIS FL 14 CITY-ST-2IP
TITLE VD CIOELETE 21TITLE E3change [ Aodition
NAME MCGOWAN, JOHN McCowan, John
sweeraporess | 908 N CLAYTON 2.3 STREET ADDRESS
CITY-ST-2IP MT DORA FL 2.4 CITY-§1-2IP
TITLE 0 [)DELETE 3ITME [ Change  [J Aadition
NAME MCCULLOUGH,~SCOTT 3.2 NAME
stheet aooress | 3700 PROGRESS BLVD. 3.3 STREET ADDRESS
CITY-SF-2P MT. DORA FL 34, TITY-ST- 2P
TITLE SD ] DELETE 41TTLE [Jchange  Erlchddition
NAME LIVERIGHT, AL 42N Secretary 3D
sthect aooeess | 2340 PARK FOREST BLVD 43TREET ADURESS Lucretia West
CITY- ST 21P MOUNTY DORA FL 44CITY-5T- 2 647 North Grandview Street
L::E gPENCER JEAN IDELETE S1ILE Catherine Hanson P/D L Change i Adion
; SZNAVE 27603 State Route 46
sreeraporess | 16705 E. SHIRLEY DR 5.3 STREET ADDRESS S Flori 3
CITY-S51-2IP TAVARES FL 54 CY-5T-2P orrento, orida 32776
TiLe D WRDELETE B1TILE OO0 1 P 33a%e O Addto
we | CODDING, DK 3721 /9601085034
sweeT apbRess | 33440 CR 468 6.3 STREET ADDRESS *¥¥E1, 25
CTY-51-2P LEESBURG FL £4 CITY-S1-2IP

eppears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

A, President March 5, 1996

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this ropon as required by Chapter 617, Florida Statutes; and that my name

352-383-3772

At
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats =7 o~

Deyt:me Phone #
—_—— -

Fe BYa

CR2E037 (12/95)




