FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N97000002791 (8)

MT. ARARAT COMMUNITY DEVELOPMENT CORP., INC.

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

100 O A OO

agent. | am familiar with, and accept the obligations of, Section 817 , Florida Statutes.

1305 SEMINOLE AVE. 1305 SEMINOLE AVE, 3. Date Incorporated or Qualified
LEESBURG FL 34748 LEESBURG FL 34748 7
4. FEI Number Applied For
.S.f“ 3“63 S5t 7 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
e Y g &. Certificate of Status Desired O $8.75 Acditional
3] 26 Fee Raquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation & homaowners sésociation?
;! ~2;| EI Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ﬂ—l m ;;I ?0] Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CLEMENTS, LIONEL 82| Sueal Address (P.O, Box Number 15 Not Acceplable)
1305 SEMINOLE AVE.
LEESBURG FL 34748 B3
84| Ciy FL B5 | Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changgovsvas authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

SIGNATURE Signaiuee, typad of prinisd nama of regisiered ageni and thia i applicable. (NOTE: Roglstarss Agent sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeETe 11 1LE [T change [T Addition
HAVE CLEMENTS, LIONEL 12 HAME

staeeT aponess | 1305 SEMINOLE AVE. 1.3 STREET ADDRESS

CTY-51. 2 LEESBURG FL 34748 14 CITY-5T- 2P

TALE sD ] CELETE 21 MLE [T Change L Addition
NAME MORRIS, CHRIS 22 WME

smeeranoress | 13656 S.E. SUNSET HORBOR ROAD 2.3 STREET ADDRESS

CITY-ST- 2P WIERSDALE FL 32195 2. 4CITY-ST-2p

TITLE 0] [ DeLETE 31TTLE [l change T Addition
NAME LANE, JOHNNIE 92 NAME

smeetanoaess | 11130 MOORE ST. 9.3 STREET ADDRESS

CITY-ST-7P TAVARES FL 32778 34 CITY-ST-ZP

TITLE LT oecETe A1TILE I Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-7P 44CITY-51-2P

TINLE L] Detete 51TMLE [ changs  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-§T-2P

TITLE LJ DELETE 6.1 TITLE [T change 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eirY-S1- 29 6ACITY-ST- 2P

14. | heraby certily that the information su,

officar o director of the corporation or the recelver or Irustea am,
Block 12 or Block 13 if changed, gr on an attachment with an ad

SIGNATURE:

ied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T 0 FET (aidibil LiLionel Clements ‘3/2«7‘/‘?/ (352) 7§ 7Ly

CR2E037 (10/97)



