FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . §
cORPoRATION wowseermerews | Mar 01, 1999 8:00 am 3
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-01-1999 90206 QO9 ****70.00

1999
DOCUMENT # N45650

1. Corporation Name

MOUNT DORA AREA JUNIOR WOMAN'S CLUB, INC.

138941 - 90206 9

N [N
Principat Place of Business Mailing Address
PO BOX 362 PO BOX 362
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 10/17/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] 59-3091651 N - - - [ [not Applicabre
_‘ City & State City & Stale 5. Certifoats of Status Desired N $8.75 Addtionl
23 28] Fee Required
Zi Country Zip Country 6. Flection Campaign Financing $5.00 Mmay Be
ZI § g:_l S(D l;\ E] 'a')ra\—]s(_o m Trust Fund Contributioh a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SEMENTO- LAWRENCE J. 82! Street Address (P.0. Box Number is Nat Acceptable)
3800 LAKE CENTER LOOP
SUTE B4 83
MOUNT DORA FL 32757 24! City FL 85[ Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agant sig) required when redl ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 1.1 TMLE President [ Change [ Addition
NE MULLAN, KRISTY 1ZNAME LaRue, Dale
streer aopress| 610 EAST 18T AVE 13STREETADORESS | 5 0.3 I’.ak h Dri
ermv-st.ze | MT DORA FL 32757 14 CITY-ST. 2P . e s OES firf,
TME VD [ DELETE 21TRE pOunt Uura, Lo 34737 "~ Tfjchange  [JAdditon
e ABREHAMSEN, LISA 2N ‘é;‘:e l"“‘-su}ent
streeTaooress| 1944 MAPLE CIR 23 STREET ADORESS 1835 es, Misha .
crv.stze | TAVARES FL 32778 sacmvsrze Lo Edgewater Drive
TIMLE SD {} DELETE 31TILE roant—uora, Ll 32757 KlChange [ Addition
NAME FIELD, BONNIE sonavE SD .
streeT aporess| 4041 LAKESHORE DR sesmeeTopress | ichell Middleton
crv.stze | MOUNT DORA FL 34, CITY-ST-2P 2065 Morris Street Eustis, FL 32726
TILE ] DELETE 41TIRE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS -
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [J DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-ZIP
TME [ DELETE 6.4 TILE [JChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST.2ZIP 84CITY-ST-ZP

T4. | hereby certify that the Information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE: | WG FSAl

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



