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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED

AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION oo e o i Sep 15 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS

1997

DOCUMENT # N96000000927 (1)

1. Corporation Name

SRS

MOUNT DORA OAKS, INC.
18500 US HWY. 441 18500 US HWY. 441
MOUNT DORA FL 32757 MOUNT DORA FL 327157
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Malting Address 4, FEI Number Applied For
21 26] %ot Appl cable
1. #, slc. Suite, Apt. #, etc. - i
:I Sulte. Ap ete ulte. Apt. ¥, el B. Certificate of Status Desired O $B'75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;;l Trust Fund Cortribution a Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 ;;l ?D-l Personal Property Tax due June 30. Oves Owo
$. Name and Address of Current Reistered Agent 10, Name and Address of New Reglstered Agent
81| Name
PULLUM' MARYBETH L 82| Street Address (P.O. Box Number is Not Acceptabls)
1330 W. CIMIZENS BLVD., STE. 701 .
LEESBURGFL . 83
‘ 84| City FL 85] Zip Cods
11. Pursuant fo the provlwons of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporallon submits this slatement for the purpose of changing its regis:ered

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 famlliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes,

CR2EC37 (4/97)

SIGNATURE
Signature, typad of printed name of registerad agent and lile if applicabla. (MNOTE: Regislered Agen! signalure feguired when ralnstaling) DATE

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

TMLE LPST TJoreiE 14 TLE [JChange ] Addition
NME MATSCHE, JOHN J 1.2 NAME

steeraporess | 18500 US HWY. 441 1.3 STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 14 CITY- §1-2P

TITLE D [ peLETE 217TILE [ Change  [J Adaition
NAME MORDINI, EDITH 22 NAME

sreeraporess | 18500 US HWY. 441 23 STREET ADORESS
- CATY-ST- 10 MOUNT DORA FL 32757 24 GITY-ET-2P

TITE 1] IR DELEE 11 TILE D OO change X Xaddition
NAME WISE, HESTER 32 NAVE MATSCHE, BETTY KEMP

strectapbress | 18500 US HWY., 441 assmecTaooness | 18500 U.S. HWY 441

CITY-ST-ZP MOUNT DORA FL 32757 34, GITY-5T-2P ]
TITLE v [F DELETE 43 TITLE [ change [ Acdition
HAME MATSCHE, JOHN J 4.2 KAME

smeeranoress | 18500 US HWY. 449 4.3 STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 44 CITY-$T1-2IP

TILE [ OELeTE 5.1 TITLE [JChange ] Addttion
HAME 52 HAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-ST-2P 54 LITY-51-2P

TITLE ] beLFTE 61 TMLE ] change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P §.4 £ITY-5T-2IP

5 not qualify for the exemption slated in Seclion "+9.07(3)(i), Florida Statutes. | further certify that the
true and accurate and that my signaur  shall hava the same loga! effect as if made under oath; that
Rjver Of trustee empo brad to exocule this repart as required by Chapter 617, Florida Statutes; and that my name

schmenl with an address
ry /7,94.’ R, 7 A&//)’?

14, | do hereby cerllfy that the informalion supplied wilg thlsf ing doe
Information indlcated on this annual reporl or supplé
| am an officer or diraclor of the corporation of
appears In Block 12 or Block 13 if changed,
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