FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : g FLOHI:: ..[:E.:A:.T::ir:ﬁ; STATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 \ ,J DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NO05231 (8)

1. Corporation Name

MOUNT DORA CENTER FOR THE ARTS, INC.

A OO

Principal Place of Business Mailing Addrass
5 porated or Qualified
; WT. DDRA FL 32757 MT. DORA FL 32757
4. FEI Number Applied For
59-2470058 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P anng 5. Certificate of Status Dasirad x’ $8.75 additona)
;' 26 . Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;] Oves BNo
Zip Country Zip Country 8. This corporation owes or has peaid the current year intangible
M 25 __m m Parsonal Property Tax dua June 30. OvYes TIne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
Codhy Aves
WEST-HUCAETIA 83] Sueet Adge &.o. Box N\kﬂber i Not Acgaplable)
TN ORANDVIEW-6F 3 T CNOTE. (oo
- DORA-FL- 92787 8
04| Ciy |ss| Zip Code
Mount Dproo FL || 3395~
11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Stale of Florida, Such chang\e was authorized by the corporation’s board of diraclars. | hereby accept the appointment as registered

agent, | am farpiliar with, and accep) obligations of, Sectix 617. .Hrida Statutes. 4
sanaTumE n A Al S CATHYAMES, [21]7.
Signahre, o pﬂrf;d rame of registered agant and lite I applcable (NOTE- Hagisiersd Apenl signaturs required when reinetating) "~ BATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PPD [ DedETE T1TTLE = - PD [LFtrange ] Addion
NAME PATROWICZ, CONNIE 1.2 NAME bda‘b’luf Ames -
smeeranpress | 1700 COUNTRY CLUB RD. rssmeeTsonRess | 65 Clark Coue
CiTy-S1- 2P EUSTIS FL v 1ACITY-5T-2P Mount-Dera. Fi- 3275 -
TLE VD [ peLETE 21 THTLE v D T Changs™ L] Addition
N CLEMENT, ED 22 Ak Allan. Sealorook
smeeraooesss | 308 EAST FIFTH AVE 2asmeETavORess | PO Box 1301

| cny-s1-2¢ MT DORA FL P 2acm-st2e | Wiount Tura. Fi- 32736 .
TILE 0 [T DELETE I A1 TITLE T D [FChange L) Addition
N MCCULLOUGH, SCOTT 32 NAME sahn Askew
smeetaoress | 3700 PROGRESS BLVD. A3 STREETADORESS | \2.3 Pond Road

eITY-51-2P MT. DORA FL 34, CITY-ST- 2 Meunt Dorm. FE 32757

pa
e ?EST. LUCRETIA I DRLETE e 2 ptmeriie MocTarnaid Tomne L Addion
smeeranpress | 647 N GRANDVIEW ST 4.3 STREET ADDRESS 200 Eas} Tenth A
CTY-ST- 21 MOUNT DORA FL 32757 440Ty-ST-29 Mount Doral D 327387
TIE PD T DELETE 5.1 TILE FFD T Wtw  Lladston |
NAME HANSON, CATHERINE 5.2 NAME Catherire Hovrso "“"q_ ¢
steeraporess | 27603 STATE ROUTE 48 53 STREET ADDRESS | - T603  SPalh Read
CITY-ST- 29 SORRENTO FL 32776 54 CITY-§T-2P Sorrtrto I 3277¢
Tme ] beLEne 81 TITLE - [JChange (R4 %daition
HAME 6.2 NAME :
“t | stheer poness 6.3 STREET ADDRESS | -
LTy 57 2P _§ s4cipst-zp . -

LI heraby certify that the information supplied with this liting does nol qualify for the g&emplion stated in Section 119.07{3)i), Florida Statutes. 1 further cerlify that the Information
indicated on this annual repgrt of supplemental annual report is true and accuralg’and thit my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the c ti orgE receiver or trustes empowaered to exgtute thig report as raquired by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 131t ¢ ftaghment with an_\add;qss )
MI\ [ areriig My Do dlale % e

| SIGNATURE:;

CR2E037 (10/97)



