FILE NOW: FILING FEE IS $61.25 FILED

. v NGNPROFIT
* CORPORA‘HON Sandra B, Morl';nm L)
ANNUAL REPORT

1998 DIVISIg::C (?I:agoc:PS[Oz::TIONS Secretary Of State
DOCUMENT # N96000000927 (1)

1. Corporation Name

MOUNT DORA QAKS, INC.

AGHNC A

Princlpal Place of Businoss Mailing Address
18500 US HWY. 441 18500 US HWY. 44t 3. Date Incorporated or Qualified
MCUNT DORA FL 32757 MOUNT DORA FL 32757 QZﬂa“m
4. FE} Number -~ 350 1?7 9({, Applied For
Not Applicable
2. Principal Place of Business 2a, Mailing Address N ) $8.75 addi
. - 6. Certificate of Status Desired a ! onal
L. OLD AWy Wil [26] a0 e By 525 ' Fes Required
Suite, Apt. #, Blc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Cantribution Added to Feas

22] 7]
mm f ( City py State N 'q 7. Is this nonprofit corporation a homeowners association?
23] i ﬂ?la . 20] afﬁﬂi Yes [JNo

Zi Coyrie Zip Counlyy, 8. This corporation owas of has paid the currant year intangible
_27] ‘39‘15-7 ;l Z/ﬁa— 28 32‘% 30 5/4' Personal Property Tax due June 30. D Yos m No

0. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PULLUM- MARYBETH L 82| Street Address (P.O. Box Number is Not Acceplable}
1330 W. CITIZENS BLVD., STE. 71
LEESBURG FL 23
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statules,

SIGNATURE .
Stgnalure. lypod o prinled namw of regisiored agerl and litg it apphcable {NOTE: Raglstered Agonl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DPST T OEETE 1A TITLE P57 V Bl change L Addition
RAME MATSCHE, JOHN J 1.2 NAME
STREET ADDRess | ~HBB00-US-HWY. 441 13 STREET ADDRESS 2&?'3 . oLo (‘k()‘f'“(-q’f
CITY-51-21p MOURT DORA 32757 . 14Ty -§T- 7P Wouvtt Dy g, F/ 32728 7
TIE D RDELETE 2.1 THIE ' T change [ Addilion
NAME MORDINI, EDITH 22 NAME
smreevaboness | 18500 US HWY, 441 2 STREET ADDRESS
CTY-5t- 2 MOUNT DORA FL 32757 2. 4CITY-51-2P
TIRLE D [T pELeTe 31TLE 0 EALChange L] Addition
NAME _MATSCHE, BETTY KEMP 32 NAME 2075 W LOoLD Au)f{ Qq(

smeeraporess | 48600-US-HWY, 441 3 STREET ADDRESS

LITY-51- 2 MOURT DORA FL \ 24.CITY-ST-2P . WW D/Zd, /9 ’5 & 75 7

TNLE v DELETE X 41TMiE Vv X Crange LT Acition
v MATSCHE, JOKN J Lo Mol Dohm J.
STREET ADDREsS | —18560-USHWY- 444 usweEToss | 20 23 W L OLO (e td
CrY-ST-21P MOUNT-DORA-F-32757 44 CITY-5T-2IP Mpe(Dere. |, J=f 272577
TME [ DeCETE 5.1 TTLE D [Jchdhge [T Addition
HAME 52 NAME
Jean Marie Hanson
STREEY ADDRESS 53 STREET ADDRESS
Y-S 2 SACITY-ST-76 32275 Lakeshore Drive
THLE 3 otLete 61 1ITLE Tavares, rL— 32778 [ Changs L] Addition
HAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2P 64 CITY - $1- 2P

14. | hereby cerlify that the inform3|j
indicated on this annual re
officer or director of the
Black 12 or Block 134

RINATIIRE:

is flling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplomental annu or is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &am an
or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n an attachment with ansddress.
An, . 2171999 G284 2|

FLORIDA DEPARTMENT O S'TfL\T‘.E M ay 2 1 1 99 8 8 O O dm

CR2E037 (10/97)



