FILE NOW: FILING FEE IS $61.25

FILED

Pe S
NONPROF!IT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION GF CORPORATIONS 02-24-1999 90188 035 ****G1 .25
DOCUMENT # N96000000927
1. Corporation Name
MOUNT DORA QAKS, INC.
Principal Place of Business Mailing Address
2033 W OLD HWY #4401 P.0. BOX 525
ot s oo % 1 O A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
1] 26| 02/19/1996
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;1 59'350 1 784 Not Applicable
/) City & State m City & State 5. Certifcate’6f Status Desired [ s?:;li :‘qd::ir'i‘;"a’
Zip Country Zip Country 6, Election Campaign Financing $5.00 May Be
}EI El ;‘ Trust Fund Contribution 0 Added to :‘Zes

9. Name and Address of Current Registered Agent

10. MName and Address of New Registerad Agent

PULLUM, MARYBETH L
1330 W. CITIZENS BLVD., STE. 701
LEESBURG FL

81| Name

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

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida S

503, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.

Signature, typad or pmted name of registared agent and title if appricable.

{NOTE: Registared Agent signatura refuired when rainstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DPST [ DELETE 11TIMLE [JChange  [] Addition
NAME MATSCHE, JOHN J 12 NAME

streer aopress| 2023 W OLD HWY 441 13 STREETADDRESS

crv-stze | MOUNT DORA FL 32757 14CTY-ST-ZP

TITLE D [ DELETE 21TMLE XlChange [ Addition
NAME HINSON, JEAN MARIE 22 NAME

sreeer ooress| 32275 LAKESHORE DRIVE sosweeraoness]  DANSON,  JEAN MARIE

CITY-ST- 2P TAVARES FL 32778 2. 4CITY-ST-ZP

TITLE D [ DELETE 34 TME “[iChange  [C] Addition
NAME MATSCHE, BETTY KEMP 32 NAME

streeTaopRess| 2023 W OLD HWY 441 33 STREET ADDRESS

CITY-ST- 2P MOUNT DORA FL 32757 34, CITY-ST-2P

e v {7 DELETE 41TTLE [OChange [ Addition
NAME MATSCHE, JOHN J 4 ZNAME

streeT aooress| 2023 W OLD HWY 441 4.3 STREET ADDRESS

erv-st-ze | MOUNT DORA FL 32757 44 CIY-§T-2P

TMLE [ OELETE 51TITLE [OcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 5.4 CITY-ST-21P

e T DELETE ETTE Cichange (] Addition
NAME £.2 NAME

STREET ADDRESS . 6.3 STREETADORESS

Ty 5T-2IP ‘ G4CITY-ST-ZP

14. | hereby certify that the information supglied wi
Rjental annual répo

indicated on this annual report or supp

)%

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pawered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0014356

CR2E037 (11/98)

Paytime Phone #



