~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT gF STATE

Sandra 8. Mortham
Secretary of Stale

DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005815 (5)
MOUNT DORA FRIENDS OF THE ENVIRONMENT, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

U WRW AN A

\r
Principai Place of Business Mailing Addrass
P.O. BOX 1259 P.O. BOX 1253 3. Date Incorporated or Qualifind
MOUNT DORA FL 32757 MOUNT DORA FL 32757 11/28/1994
4. FE) Number Applied For
50-3327084 Not Applicable
2. Principal Place of Business 2a. Mailing Addres
P o ® 6. Cortificate of Status Desired [ $8.75 Addional
2 28] Foe Requited
Suite, Apl. #, etc. Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] 28 Yos m No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;4—] E] ;9.1 ;I Personal Property Tax due June 30. O Yes gNo

9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglistered Agent
81, Name
BURR, ANDREA 82| Stiset Address (P.O. Box Number is Not Acceptable)
408 N TREMAIN STREET
MOUNT DORA FL 32757 83
84| city FL |35| Zip Code
11. Pursuani 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 repistered

olice or registered agent, or both, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 617.

gg was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
03, Florida Statutes.

SIGNATURE Signalure, typad &r prinled name of regielered agant and litle it applicable {NOTE: Registeted Agent signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T oelEie 1.1 TIIE [T Change I Addition
NAME YATSUK, JAMES E 1.2 NAME

streer appaess | 1395 INDIANA AVE 1.2 STREET ADDRESS

CITY-51-2P MOUNT DORA FL 32757 1.4 GITY- §1-2IP

TILE VD P veLETE 21 TIILE T crange [ Addition
HAVE BURRELL, DONNA 22 NAME

smeerappress | 851 DONNELLY ST 2.3 STREET ADDRESS

Y- ST-ZP MOUNT DORA FL 2.4 CITY-§T-2P

WLE [3{0] [T petene 31TLE 5\) PR Charge [ Addition
NAME BURR, ANDREA L 32 NAME

streer aporess | 408 M. TREMAIN STREET 33 STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 34.CIVY-ST- 2P

TLE [ peLere L1TILE T\) [T chanpe B Adaition
HAME 4 TNAME Be.‘obrm_\’\\*p:m- \f\

STREET ADDRESS 43 STREET ADDRESS | 9 ¢ 334 QS.._\,"-_\,\\\ S«:&\\ ~ A
CITY-ST-2P Lor-SP O Symce. A RS

TIE [T DELETE 5.1 HILE R.e \e Varedow— VD Llcue  Dadsion
NAME 5.2 NAME

STREET ADDRESS sasmeeTADORESS | A D M even, A .

LAY S1-2IP 54 GITY-ST-2IP MA Dacee . T\ 327057

e 7 DELETE 6.1 TITLE h [T Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST-2P

14. ( hareby cartify that the Information supplied with this filing does not quality for

2/2 /08

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annug! report or supplamental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears: in
Block 12 or Block 13 if changed, or on sn attachment with en address,

SIGNATURE:

CR2E037 (10/97)



