2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000927 FILED
1. Entity Name Aug 08, 2000 8:00 am
MOUNT DORA OAKS, INC. 4 Secretary of State
08-08-2000 90019 032 ****g] .25
Principal Place of Business Mailing Address
2033 W OLD HWY #441 P.0. BOX 525
MOUNT DORA FL 32757 MOUNT DORA FL 32796-0525
us us
s e = OO
2025 W. OLD HWY 441
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mount Dora N FL 59’3501784 Not Applicable
§i2 757 GERY Ze Country 5. Certificate of Status Desired d gg‘ggq lﬁ?e‘g“(’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

-

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sigrature required whan reinstating) DATE
7
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Jrust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPST . w O Delete TITLE [ Change [ Addition
NAME MATSCHE, JOHN J NAKE
STREET ADDRESS | 20123 W OLD HWY 441 STREET ADDRESS
CITY-8T-ZIP MOUN‘I‘ DORA FL 3275? CITY-8T-2IP
TITLE D : O pelete TITLE [ change [ Addition
NAME HANSON, JEAN M NAME

STREET ADDRESS
CITY-8T-2IP

STREET AODRESS | 32275 LAKESHORE DRIVE
cmi-ST-2P | TAVARES FL 32778

TITLE D " O Gelete TILE [ change [ Addition
NAME MATSCHE, BETTY KEMP NAME

STREET ADDRESS {2023 W OLD HWY 441 STREET ADDRESS

onv-s-2¢ | MOUNT DORA FL 32757 CITY-ST-2P

JITLE v S [ celete TILE [ Change  [J Addition
NAME MATSCHE, JOHN J NAME

STREET ADDRESS

STREET ADDRESS | 2023 W OLD HWY 441

CITY-8T-ZIP MOUNT DORA FL 32757 GITY-57-2IP

THLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE * [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP \\ CITY-5T-21P

12, | hereby certify that the information suppliey with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal %t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or J ) eeiq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witf’ an address) arilge empowered.

SIGNATURE: ___ SlG HRED August 3, 2000 (352) 383-6121

SIGNATURE AND TYPER-QELPR A OF Sl NINgOFFICER ©OR DIRECTOR Cats Daytima Phone #

CR2E037 (9/99)



