FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 R o Secretary of State

PCC)W[’CWH:M‘JEI‘\IT # P960000871 71 (O)
MOUNT DORA HISTORIC INN, INC.

Principal Flace of Husiess Mailing Address , l'lml’m mll l"N Ilm 'Im "m Ilm ﬂm Il“, mu '||ll Im 'III

24 EAST FOURTH STREEF-4f I/ & 221 EAST FOURTH 6TNIET A /5
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5535
3. Date Incorporated or Qualilied | 38, Date of Last Repon
Z- Principal Place of Business ?a. Mailing Address 4, FEI Number Applied For
o) 26) 5‘; -3 %0 L37 / Not Applicabla
Suite, Apt H i Suite, ADT K, ofC. B $B_75 Additional
r22 S ;} 5. Certificate of Status Desired (] Foo Required
_ City & Sitate: _ City & State 6. Election Campaign Financing $5.00 may Bo
r}} B 2ﬂ Trust Fund Contribution ] Added to Faes
2 _ Counlry | ap Country 8. This corporation has liabifity for intangible 1ax ungder 8. 199.032,
m N . 25‘ 2;| m Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
RICHARDS, LINDSAY M B1| Name
221 EAST FOURTH SYRERY 4L & 82 Sﬁe%qddres's?ﬁo Box Number s Not Ageeplabio) —
MOUNT DORA FL FL327-57 )T T AVE
83
84| City 85| Zip Code
o Moav 7T DPOrA FL | 1327577
19, Pursuant 16 the provis:ans of Soctions 607.0602 and 607.1508, Fionida Statules, the above-named corporation submils this statement for the purpose of changing its regislered

othce of registered agent, o both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘wilh, ali ac:%ﬂ? ; ol, Sectigh 6070505, Florida Statutes. . —
2/2579

SIGNAT LJR[’*,

::;r,;?. e |,|»‘|nrr [m?l ey rvjm} T .ig:ﬁ! ard lurlluﬂilmarﬁi;\;.;r'-\e (NOTE: Fiegisierad Agenl signalure required when seinstating) "DAIE 7
2. T TOFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D - DELETE LATHLE ) [T change £ Aodition
hAME HARDS, LINDSAY M 1.2 NAME
SIAFES ADRESS EE%GS-HK.EEUSHSY-DR st ooniss | PO FOUCTH &x FVE
| onvsrar | FRAVARESFL-32TT8 1ACITY-5T-21P /A DOES L 5"7f7
T o (] CELETE 21TIILE [Jchange [_¥ Addition
NAME 22 NAME
STHEEI AJDRLSS 23 STREET ADDRESS
oIty §1-77 ) e 2 4CITY-§7-2P
K [T DieTe 31TILE [Jchange ™ T Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1 20 34, CITY-ST-2IP
BT R T 3 DELETE 410LE [Jchange ] Addition
KAME 4. 2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CiIY-51-2 44CITY-5T-2P
e T [T DELETE 5.17MTLE [ crange [T addition
MAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1. 21 ] o 54 CITY-51-2IF
me o o T oetete 61 TITLE [Jchange [ J Addition
NAE 6.2 NAMF
STRFLT ADDRE<S 63 STRELT ADDRESS
CTY-§T-7¢° 6.4 CITY-ST-2P
14, | do heroby cenidy that the information supplied with this filing doas not qualify kor the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the

information Ingwated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an office’ or o reclor of the corparalion or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 it gwanged, oreh an altachmentaitly an addrgss.

COFSPFEZ{F)\LON . FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 Ooam

CR2E034 (9/96)

SIGNATUREX  acwre $7 07 v1 /4 )‘dj&-{l w 2/5577 7
SIGNATURE AND TYPEDPOR PRINTEQ NAME OF BIGNMG OFFICER OR DIRECTO Dale Daylifme: Phaas #




