FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002791

1. Corporation Name

MT. ARARAT COMMUNITY DEVELOPMENT CCRP., INC.

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90004 022 ****61.25

Principal Place of Business Mailing Address
1305 SEMINOLE AVE. .- 1305 SEMINOLE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business .” - - | 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] L [26] 05/12/1997
Suite, Apt. #, etc. - e Suite, Apl. #, ete. 4. FEI Number Applied For
22 : 27] . 59-3463517 Not Applicable
FI' City 8 State_—~ s o e - - - Cly & State 5. Cerliftate of Status Desired T $8.75. aaditional. ..
23 m Fee Required
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registaered Agent
81| Name
CLEMENTS, LIONEL 82| Street Address (P.O. Box Number is Not Acceptable)
1305 SEMINOLE AVE.
LEESBURG FL 34748 * 8
o 84 city FL as‘ Zip Code

agent. ) am famillar with, and accept the obligations of, Section §17.0503. Florida Statules.

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

g

—

CRZ2E037 (11/98)

SIGNATURE Slignature, typad or printed name of registered sgent and tita f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 13 TIMLE ClChange [ Addition
NAME CLEMENTS, LIONEL 12 NAME

smreeTaporess| 1305 SEMINOLE AVE. 13 STREET ADDRESS

CITY-§T-2P LEESBURG FL 34748 ' 14 CIY-5T-2P

TMLE Sh (] DELETE 21TLE [OcChange [ Additen
NAME MORRIS, CHRIS 22 NAME

sreeTaooress| 13656 S.E. SUNSET HORBOR ROAD 23 STREET ADDRESS

CITY-ST-ZP WIERSDALE FL 32185 2. 4CITY-ST-29

TME . R . ) DELETE 3ATLE TD ] FlChange [ Additon
NAVE LANE, JOHNNIE N 32NAME WHITEHEAD, MARIAN ' ;
streeTaporess| 11130 MOORE ST. SISTREETADDRESS [ 1 305 SEMINOLE AVENUE

CITY-ST.ZIP TAVARES FL 32778 34.CTY-ST-7P LEESBURG,  FI, 34748

TME [ DELETE 41TIMLE [JChange [ Addition
NAME 4 ZNAME

STREET ADDRESS ' 4.3 STREET ADORESS

CITY-ST-ZP . B 44 CITY-ST- 20

TME =" [ DELETE 5.1 TME [JChange [ Addition
NAME . 52 NAME

STREET ADDRESS - 53 STREET ADDRESS

CITY.ST-ZIP 5.4 CITY-ST-2ZP

TIME {1 DELETE 6.1 TTLE [JChangs [ Addition
NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

GITY-5T-ZP 64 CITY-§T-2PP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
#tindicated 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 1 am an
, ,officer or'director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4.Block 12 or Block\13 if changed. or on an attachment with an address, with all other like empowered.

E [RIONHIGEENENTS

e g

SIGNATURE:




