FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR
CORPORATION A%
ANNUAL REPORT

1996
DOCUMENT # N45650 (1)

1. Corporation Name

MOUNT DORA AREA JUNIOR WOMAN'S CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

(L

Principal Place of Business Mailing Address
PO BOX 362 PO BOX 362
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Ingarperated or Qualified 3a. Date of Last Report
10/17/1991 05/01/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3091651 Not Applicable
Suite, . 4, . ite, Apt. #, etc. iti
uite, Apt. 4, etc | Sulte. Aot # eto 5. Certificate of Stalus Desired $8.75 additional
22 1'—7.| Fee Required
City & State | City & State 6. Election Campaign Fnancing O $5.00 May Be
23 2?' Trust Fund Contribution Added to Fees
Zip Country | Zp Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 [25] 29| 130] Florida Statutes O vYes ONo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SEMENTO, LAWRENCE J. 82| Stoat Address (PO, Box Number is Not Acoeptabie)
3800 LAKE CENTER LOOP
SUTE B4 83
MOUNT DORA FL 32757 84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars. | hersby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e I
Slgnarturs, typed o printeo name of registared agent and “ite 1 appd mable [NOTE: Regstored Agent sigraturs required wheri reirstaling) DATE
12, OFFICEARS AND DRECTORS. 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD WELEIE 11 TIILE [ICnange [ Addition
NAME DRIVER, DENISE 12 NAME
srreet anoress | 3680 LAKE ELEANOR DR 1.3 STAEET ADDRESS
CITY-ST-2IP MT DORA FL 14CITY-S1- 2P .
TILE VD [)DELETE Z1TIMLE P ‘D ﬂghanoe [ Adaition
NAME CROSS, JANET 22 NAME J
STREET AODRESS | 35845 OSPREY LANE 23 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 2 4CITY-ST-2P .
TIE 10 [J0ELETE 31TILE \/ D Nhanqe [ Addition
NAME MULLANE, KRISTY s2nume /
sTReETADORESS | 610 E 1 AVE 3.3 STREET ADDRESS
CITY-ST-2IF MT DORA FL 34 GITY-5T- 2P
THLE sD [CJDELETE 41TITE [OChange [ Addition
NAME BROWN, JANE 4 2 HAME
streeT ADDRESS | 1439 HILLTOP DR 4.3 $TREET ADDRESS
CHTY-ST-2F MOUNT DORA FL 44 CITY-S1-2P
TLE [ 1DELETE 5.1 TTLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2 54 CITY-SI-2IP
TITLE CIDELETE 61TITLE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 2IF §4CITY-5T-2IF

14. | do hereby certify thal the information supplied with s filing is volurtarily furnished and does nol qualify for the exernption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: 1hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 2_»383.. 535

SIGNATURE: 5t Madlot  RrisiyMullone H-4-90 2

alavluun: AN‘ TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DNRECTOR Cate Deaytire Frone ¥




