2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # No05231

1. Entity Name

MOUNT DORA CENTER FOR THE ARTS, INC.

Secretary of State

02-23-2005 90085 050 ****61.25

-Mailing Address

138 E 5TH AVENUE
MT. DORA FL 32757

Principal Place of Business

138 E 5TH AVENUE o
MT. DORA FL 32757 )

2. Principal Place of Business 3. Mailing Adaress

[

I i

Suite, Apt. #, sic. Suite, Apt. #, olc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2470958 Not Applicable
&P Counlry p Country 5. Cerlificale of Status Desied ~ []  38-75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agenl
Naing T

HUIZING, PATRICIA
138 5TH AVE

!Stze%ddreg(lio. %;x ﬁaﬂib&i\sﬁl\lﬂstﬁpéble) o

—MOUNTDORAFIT32757

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

J

SIGNATURE

Slgnalure, typed o piinted name of registerad agent and tlle if apphcable,

{NOTE Registered Agant signalurs required when reinstaing)

IR R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added te Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S 1 Daeta L [ change  [] Addition
HAME STOVER, LOIS NAME

STREET ADDRESS | 34749 ESTES RD STREET ADDRESS

CITY-ST-21P EUSTIS FL 32736 CITY-ST-2IP

TmE T O Delete e vy R changs  [] Addilion
NAME ALDERMAN, MICHELE NAME

sTREET ADORESS | 73680 LAKE OLA CIR. STREETADDRESS |72+

oIrY-ST- 71 TANGERINE FL 32777 CITY-ST-2IP

TiE D ] . O petere TLE L e [ Change | L] Additon |
nae [HUIZING, PATRICIA HAME

STREET ADDRESS | 1130 EAST 9TH AVE. SIREET ADDRESS

cry-st-zie - |MOUNT DORA FL 32726 ¥ cirv-st-zp

TITLE VP ) O peieta TILE P 0 Change [ Addition
e CUNNINGHANN, LAUREN e

STREET AnOREss | 1103 OVERLOOK DRIVE STREET ADDRESS

ory-st-zp  [MOUNT DORA FI. 32757 CITY-ST-21P

TLE P 0% pelele TiTLE Clchange ] Addition
NAME WISLON, ALMA NAME

sTREeT appaess | 839 MICHIGAN STREET ADDRESS

cry-si-zp |MOUNT DORAFL 32757 CITY-5T- 2IP

TLE 1 Deiate TE [ change [ Addition
NAME NAME HAKE)\N’, pepi

STREET ADDRESS sweeraviess | 3G B, TTH AVERVE

CHY-ST-2IP ar-sPe eyt DORAL EL 3;;15’1

12. | hereby certify that the information suppliad with this filin does not quality for the exemption stated in Section 119.07{3)i), Fionda Statutes. | further certify that the information

indicated on this repen opsupplemental report is rue an

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck {1 if

»2/ 5/05 (. 353)%39’ 0703

Date ey‘tlrne Phone #




