2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P96000087171 Secretary of State
1. Entty Name 02-11-2005 90047 015 ***150.00
MOUNT DORA HISTORIC INN, INC.
Principal Place of Business - Mailing Address ———-o
MOUNT DORA HISTORIC INN, INC 221 EAST FOURTH STREET
MOUNT DORA FL 52757 MOUNT DORA FL 32757 50014036
Ui
100 M Rve. | Cppme~

Suite, Apt. #, eic. Suite, Apt. #, etc. / 15t MOORE CR2E034 (10/04)

City & Stat L City & State 4, FEl Number Applied For
Moo, } ' / 59-3406371 Not Appiicable
BZI%/7 f‘-) Cour'ﬁfy Zp ; Country 5. Certificate of Status Desired [ ffe'gesmﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
- : None f -
glquHéAAﬁsDTSi:(L)IUFE)'I'SI-? X\% Strest Address (P.O. Box Numboer is Not Acceptable)
MOUNT DORA FL 32757
. City ' FL ‘ Zip Code

8. The above named entity subymits this gfitement for the purpose of ghangiad its registered office or registered agent, or bath, in the Statg of Florida. | am familiar with, and accept

the obligations of regis a% % 4 /

- -~ - z_’ . -

SIGNATURE ’ /o . &6/ o5

Signature. typad of prnted na¢ of regrstered agenl and ™ I!th (MNOTE. Registarad Agenl signature fegured whan reimstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelete TILE JcChange ] Addition

KAME RICHARDS, LINDSAY M NAME

STREET ADDRESS (221 E, FOURTH AVE ) STREET ADDRESS

CrY-ST-2P MT. DORA FL CITY-ST-2iP

TNE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si- BP

MLe N . — ~[=] Deiete ~ I TITLE - e—— e — e — .. === [Johange [ Addition

NAME B R :

STREET ADDRESS . | smeevaonRess | ) e R —

ciiv-st-ap - T - N cnv-si-ze -

TILE 3 Delete TIE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7P

TITLE . O pelete TITLE [ Change [ Addition
™ NAME PR e NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP ) CITY-51-2P

TILE 3 Detete wLE [ Change (] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY-ST-21p , CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further ceartify that the information
indicates on this report or supplemental report is true and accurate and that-my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver is regiont as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an atlachment g
acfa7 [0 5

SIGNATURE Ary\'nﬁn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywna Phona &

SIGNATURE:




