2005 NOT-FOR-PROFIT CORPORATION

__.ANNUAL REPORT (AR)  FILED
DOCUMENT # N32525 | T EER Apr 19,2005 08:00 AM

1+ EnttyName Secretary of State
MOUNT DORA COMMUNITY CONGERT ASSOCIATION,

Principal Place of Business _7 o l\_r!ailing Addrass
P O BOX 843 = i P O BOX 843

e e AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - - Sulte. Aol eto. 1st MOORE CR2E037 (10/04)
City 3. State - R City & Siate | ' 4. FEI Number Applied For
7 58-2979030 Net Applicable
ap Country Zip Counixy 5. Certificate of Status Desied ~ []  $8+7D Additional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
. ~ R | “Name — T -
RYAN, RICHARD Street Address er i
{P O Box Number is Nat Acceptable
1219 CRESTVIEW DR ’
MOUNT DORA FL 32757
City i FL Zip Code

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 accefit
the abligations of registered agent.

SIGNATURE — —
Signatute yped or printed name o registated agenl and uile | apphcable [NOTE Regstersd Agent signahire raguired whan ramstating) ' ’ DATE
FILE NOW: FEE IS §61.25 ¢. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centributian. (. Added to Fees Florida Department of State
10. T OLEICERS AND DIPECTORS i | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD [ relels T i il:iﬂ{]!lﬂ?; 15522 [ Change [ Addition
NAME RY AN, RICHARL HAME (14 ,;ig,fﬂ:;_ggggg_ﬂm 51,75
STReT a0DRESS | 1410 EDGEWATER DR TEETT ADDRESS &L o
Cifr-57 7P MOUNT DORA FL 32757 2ATV-81-TF
niLE T ST (] celete @ miE [ change [ Additlon
HAME LA MARCHE, SARAH H NAME
STREET A00RESS | 34340 PARKVIEW AVENUE SIMEFT ADDRESS
CilY-51-2F EUSTIS FL 32736 - ) Cire-g1-29
e 8D S o O oelets § e ' ' [ changs [ Addition
INAME ESTHER DIiRLAM ) _ HarME
sTRecT ADoRESS | 18850 BATES AVE SIKEE T ADIDRESS
cify. 51 2P EUSTIS FL 32736 B § amestar
flig ¢ vr - [T pele e ' O Change [ Acdition
i DICKERSON, DAVE 1 Wit
streer appress | 585 & SANDLAKE COURT STRELT ANDRESE
ory-st.op - |MOUNT BORA FL 32757 CITY-§T-7P
e o o [ Delete F [JChange [ Addition
MAML HAME
STREFT ADDRESS SIREL T ADDRESS
CITY-ST-2IP CAT5T- 2P
titg - 0 pelete A e ) O Chenge [ Addition
MAKE HAME
SIREET ADDRESS SIREET ADDAESS
CiTy-ST- 2P CIY-ST- 2P

12, | hereby certify that the information supplied with fhis filing does not qualify for the ‘exemption stated in Section 1 19.07%3)0), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is trys-amd accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director

o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

2l other like empowerad

-

e

of the corparation or the receiver pyrogtes emp
changed, ar on an attachmepi [ adigrts

SIGNATURE:




