2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N45650

1. Entity Name

MOUNT DORA AREA JUNIOR WOMAN'S CLUB, INC.

Secretary of State

01-20-2004 90055 004 ****51.25

Principal Place of Business Mailing Address

PO BOX 295 PO BOX 295

TANGERINE, FL 32777 TANGERINE, FL 32777

T SR MR
Suite, Apt. #, etc. Suite, Apt. #, efe. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

. 59-3091651 Mot Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?g'gi 3drecgtional

6. Name and Address of Current Reglistered Agent

SEMENTO, LAWRENCE J.
531N BAY STREET
EUSTIS, FL 32726

4

7. Name and Address of New Registered Agent
Name . .

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

¥ the obligations of registered agent.

Q:’ The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept

STREET ADDRESS | 3321 FORBORO COURT
CITY-ST-2IP MOUNT DORA, FL 32757

SIGNATURE
T - Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE

: ' .. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . 4t Make chedk:payable to L

" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees v.. - Florda Department of State = - . ...

70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME- D 1 pelete TMLE [dcChange [ Addition
NAME . HENNS, CHRISTY NAME
STREET ADDRESS | P.O. BOX 295 STREET ADDRESS
CITY-ST-21P TANGERINE, FL 32777 CITY-ST-ZIP
TITLE vD znemg TIE £p O Change  [Addition
HAME SEMENTO, SHARRON NAE Teaane BusdMNeER.

sesta0oRess | A9 37 LAKE TEM ROAD
City-ST-2IP mu”-r DOLA‘ pL 3"15”

TILE PD jE:Delela

NAME BAKER,LORI
~ sTReET AbDRESS | 405 FIREWOOD DRIVE
CITY-ST-2IP EUSTIS, FL 32726

THLE vD

NAME KATHBUME HE—HR@'{

STREET ADDFESS | @ % L. WEDGEWIo0D LARVE T
oresize | LgESAure B BHES

Clchange BRI Addition

TITLE [ petete TILE O change [ Addition
RAME N e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e o | omv-stze

e " Ooeete . ff Tmes. - ) ) [l change [ Addition
NAME . : b NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P R ‘ CITY-ST-2P -

JME s e - et O Delere TILE s~ [JChange [ Addition
, NAME P T NAME i " .

, STREETADDRESS | 7~ L . STREET ADDRESS ; B
Lemvistze | L .. e v T crvesTe | T e " )

changed, or on an attachment with an address, with all other like empowered. -

- indicated on this repart or supplemental repoft is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director

: 12. | hereby certify that the information supplied with this filing does not qualify for the é’kempt'ion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P
! of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

»

SIGNATURE: _ (MhadlonStunat  Comisty wenns — 1-[3-04  402-LH4-G0kl

SIENATURE AND wﬁ OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
&




