2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000729

1. Entity Narne

THE HILLS OF MOUNT DORA HOMEOWNERS'
ASSOCIATION, INC.

Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90037 024 ****61.25

Principal Pface of Businass Mailing Addreosa
THE HiLLS OF MOUNT DORA HOMEOWNERS
P.O. BOX P.0. BO

SORRENTO FL 32776-0632

THE HILLS OF MOUNT DORA HOMEQWNERS
SORRENTO FL 32776-0632

RN B

2. Principal Place of Business - Mo P.0. Box # 3. Mailing Arddress

Suite, Api. #, etc. Suile, Apt. #, elc.

1st MOORE CR2ZEQ37 (10/07)

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicacie
Zip Country Zip Country - . - $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

_JAMES, MARY L
~32405 SCENIC HILLS DR
MOUNT DORA FL 32757

Straet Agdress (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

B. Tne above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in 4

lhe obligations of registered agenl.
SIGNATURE %%w

State of Florida. | am familiar with, ang accent

I

Slonalure, Lyred o fawd na'!.e of regssécad Eenl ot e | acpicacis,

(NOTE Reg:sigzan Agont signatire 195:rtd wien renslasngy

/f%}ﬁoo I

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

Make Check: .ayable 10.

Iorida D partment of S e

OFFICERS AND DlRECTOﬁS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOFIS IN 10

11. N
e P B Dutete e e CJchange [ Additien
HAME ALLEGRA, JOE NAME e/ ChssPoan
sIreeT ap0Ress (32716 SCENIC HILLS DR STREET ADDRESS | 725/ Maﬁﬂ;/
enysizp |MOUNT DORA FL-32757 CTy-57-28 m F[ F274 7
T SD 2 Delote HME [1Change [ Addhlion
NAME WESTON, FRAN RAME
street anpaess | 32623 SCENIC HILLS DR STREET 4UDRESS, |4 ;{/g /
CITY- ST-2P MOUNT DCRA FL 32757 CITY-8T-ZiF 7:5_ VA
TILE T© O pelzte iE [ change [T Addition
HAME JAMES, MARY LOU HAME
STREETADDRESS (32408 SCENIC HILLS DRIVE STREFT ADDRESS
CITY-$T- 2P MOUNT DORA FL_ 32757 CITY-57-7iP
TITLE Lrgtw. . O Delsz TTE [1 Change 3 Additian
HAME Pk )A-Z.U-U;J KAME
STREET ADDRESS | 2 244 o Wedle oy STREET ALORESS
CITY- ST- 2 Amﬂ 5 - CITY-57-ZP
TILE V- Yoare O Delete HILE [ Change [ Addition
HARE . NAME
STREET AODRESS | 3.2 £, 2.9 Aﬂu’ STREET A(DRESS
CITY-SI1-2Ip {s £ ; g'éz 34 ?5 7 CHY-ST-&P
HILE 1 Delete ML [ Change 7] Aduition
NAE %0 ;f:, / NAME
STREET ADDRESS | 7 . STREET ACDRESS
CITV-ST-2IP %’ Y 22747 ]

12. | hereby certity that the information suppiied witn this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further cerify that the infarmation
indicaled on this report or supplemental repart is trug and accurate and that my signature shall have the seme legal eftect ag if made under oatn; that | am an sfticer or director

of the corporation or the receiver or trustee empowered to execute this report as
it chariged, or on an attachmem with an daddress, with all ather likg empowerad.

SIGNATURE:

LT ek
SIGNATUHE AND TYWED OR F RINTED NAL E OF SIGNING CFFICER OR DIEECTOﬂ

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11

- 323- 5435

CxtraFParg r




