2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQ05231

1. Entity Name

MGAT DORA CENTER FOR THE ARTS, INC.

Principal Place of Business

138 E STH AVENUE
MT. DORA FL 32757

Mailing Address

138 E STH AVENUE
MT. DORA FL 32757

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90258 020 ****51.25

10034681

MR R R

m CHECK HERE iF MAKING CHANGES

City & Slate City & Stale 4. FEI Number 59'2470958 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

138 £ ST AVENUE

MCGBQUGH CINDY P~

FL 32757

LRkt ciG. U 24 V-

Street Adqess (P.O. Box Number i3 Noj Acceptablg)
T S S~ R Rveane.

PNE. DO YA FL | “3841577

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 obligations of registered agent,

-
SIGNATURE

w (NOTE: Registered Agent signature requirad when reinstating)

/o3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

10. QFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPT ﬂ Dekte e ecvefony Qlcrange gy Addtion
NAME WANSHAW, CAROLE NAME Lovo Sipver

stater aporess | 335 N CLAYTON STREET
om-sT-2P | MOUNT DORA FL 32757

—

STREET ADDRESS | ‘B éf T G

stes

CITY-S1-2P Fuﬁ\— < F [ 3_&-736

TITLE e Presidant™ ] petete TITLE 1’ renswrer [ Change wAddmon
NAME WILSON, ALMA NANE M chele Al

STREET ADDRESS | 635 MICHIGAN

GmY-STZP | MOUNT DORA FL 32757

STREFT ADDRESS | 38 £ (5 (Ladhe Ol C"\c—d&

OY-ST-2F [Taunsenve. - 237957

TMLE EXDD

NAME MCGEQUGH, CINDY™

STREETADRESS | 138 E 5TH AVE

CITY-ST-ZP MOUNT DORA FL 32757

ﬂ Deletz

e ‘i;gg,‘f“. D_D}e_C/{'D" ~
e dnga Huizing

- Tod, L a3157

STREET ADDRESS e M
CITY-ST-2IP Moot

3 Change %Addilion

TITLE ~Str Y73 V}K,&tdm— O Delete

TITLE

[ Change [ Addition

NAME CUNNINGHANN, LAUREN NAME

sTReer acoREss | 1103 OVERLOOK DRIVE STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 GITY-ST-21P

e [ Detete TITLE CJchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

e O Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on th_Ls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad.

LS IRED Michale pllarman Vgl 3735738

SIGNATURE:

s’

CR2E037 (10/02)



