¢ —— -

. - C

2006 N_&i-ron-bnonr CORPORATIO
-.- ANNUAL-REPCRT (AR)

YL )

FILED
" - Mar?21,20068

DOCUMENT-# N97000000729

1. Entily Namg

THE HILLS OF MOUNT DORA HOMEQOWNERS'
ASSOCIATION, INC.

Principal Place of Business

THE HILLS OF MOUNT DORA HOMEOWNERS
P.O. BOX B32
SORRENTO FL 32776.0632

Mailing Address

THE HILLS OF MOUNT DORA HOMEOWNERS
P.0. BOX 632
SCRRENTO FL 32776-0632

2. Principal Place of Business 3. Mailing Adcress

:00 am
Secretary of State

02-27-2006 90091 010 ****61.25

AR

—Suiie_8pt-8. ol St Apt-dr et 15t MOORE CR2E037 (10/05)
City & State City & Siate 4, FEI Number Applied F(-)r
59-3550617 ¢[Not Applicabla
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of $tatus Desired 0 Fee Requited
6. Namo and Addrosa of Currant Registored Agent 7. Name and Address o New Registared Agont
8! WM/ 5 v ———
i - Accuptabi - -
C HILLS DR VR 1Y
FL '327_57
e a @ FL io Cads
2757 Z s o

(NCTE: Rogeiag AGEn SIQNUKE Thcusnd whisr rawsiattg)

8. The above named enlity submils ihis statement far the ourpose of changing s regisiered office or registered agent, ar bath, in thé Siate of Florida. | am familiar with, and accept
the obligalions of ragisiéred agem.

9. Election Campaign Financing $5.00 May 8=
Trust Fund Contribulion. Added 10 Fees

. Pk A S PEL i =

10. L OFFICERS AND DIRECTOR 1. ITIONS/CHANGES T

it VvPD ' ] Delme TIRE % DarCrange [ Addition
NAME PACHELLI, LIZ —_— NAME -7z T

STRET so0REss |32805 SCENIC HILLS DR smar oovess | 2.4 /0 @%

cn-si-np - [MOUNT DORA FL 32757 ITY-§T-29 M FL 72757

TIE PD A Delete e VP Cachange [0 addiion
HAME GALLAGHER, DAVE Nk

STREET ADORESS 132437 SCENIC HILLS DR. STRELTADIRESS | ¥ A2 7 /6 | AA/

RSP |MOUNT DORA FL 32757 CTv-st-ae A Qeras FL 3219759

e SD (8 Dot TmE 3 e e e - Chancs, [} Adeiion_
TRE T MCGINNGS, OEBBIE - - . T #’9”: 2y 7

STREET A00RESS |32700 SCENIC HILLS DR. scerameess | 99423 2Lt

Gr-SLZP |MT DORA FL 32757 -5 | Y st s Bl F2 75

MLE ™ 3 Delete mE O Crange [ Addition
WANE JAMES, MARY LOU NAME

STREET ADORESS (32405 SCENIC HILLS DRIVE STREET ADORESS

cimy-51- ¢ MOUNT DORA FL 32757 cimy-5-2p

MLE 1 Detere WTE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Cify-S1-21P

TRE O Delets me [ Change (] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 129 an-s1- _

SIGNATURE:

12. 1 heray ceruly that the information suppliad with is tling doas not quality tor the exemptions contained in Section 118, Flonga Siatutes. | further cardy thal the information
indicated on 1his report of supplemental repor is rue and accurate and thal my signature shall have the same Iagal elfect as il maae under oath; that | am an officer or director

of the carperdation of 1he recaiver or frustee empowered Lo axecute Ihis repon as required by Chapter 617, Floride Statuies; and that my name appeats in Block 10 or Blogk 11
it changed, or on an atiachment with an addiess, with all clher ke empowered.




