- FILED
2008 NOT- O AL REPORT O TION Apr 14, 2008 8:00 am

DOCUMENT # N05231 ecretary of State
1. Entity Name 14 ¢ 3k ok ok
MOUNT DORA CENTER FOR THE ARTS, INC. 04-14-2008 90065 040 *7761.23
Principat Place of Business Matling Address
138 E 5TH AVENUE 138 £ STH AVENUE ’ L .
MT. DORA, FL 32757 MT. DORA, FL 32757 Cor
N — RGN ENR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CRREO37 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-2470958 Not Applicable
Zp Gountry Ze Couniry 5. Certificate of Status Desired [ fg';fqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALDERMAN, MICHELE M
138 E. 5TH AVE Street Address (P.Q. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL 1 Zip Code

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

SIGNATURE
Signature. typed or peinted nama of regetered agen and hite i apphcable. (NOTE: Regisiersd Agent Signature requived whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e S [ Delete TILE [JChange (3 Addition
NAME MIDDLETON, MICHELL NAME
STREET ADDRESS | 2065 MORRIS STREET STREET ADDRESS
CITY-ST-71P EUSTIS, FL 32726 CITY-ST-2IP
TME VP [ Detete ITILE [T change [ Addition
NAME DURIAS, KRISTINE NAME
STREET ADORESS | 1207 MARSHALL COURT STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CIrY-$1-2Ip
TRLE T X Delete TILE 7 {71 Change Xkddition
NAME HARSIN, DEBI NAME kim SToRE 2.
STREET ADDRESS | 439 7TH AVENUE EAST seerwoneess | | 310 Hall S1DE DRI vE
C-sT-ZP T | MOUNT DORA, FLL 32757 - oSt | MopaT Doef , Fh 327157 - -
TINE P O vetete TITLE [J Change  [C] Addition
NAME ALDERMAN, MICHELE M NAME
STREET ADDRESS | P.O. BOX 416 'STREET ADDHESS
CITY-ST-2IP TANGERINE, FL 32777 GITY-ST-2IP
TiLE ' O peiste e O change ] addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-87-2/P )
e [T oelete MLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiY-51-21P R

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affact as if mada under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowared 1o axacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarune AL lLC i ggpe Lo sfafoc 39famano

7 31&nat(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l l Date Deaytime Phare #




