2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR)

DOCUMENT # P29000049221

1. Entity Name
MOUNT DORA GOLF AND LAKE REALTY, INC.

Principal Place of Business

411 N. DONNOLLY STREET
SUITE 204
MOUNT DORA FL 32757

Mailing Address

411 N. DONNOLLY STREET
SUITE 204
MOUNT DORA FL 32757

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90076 012 ***150.00
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6. Name and Address of Currenl Ragistered Agem

LOWRY, ARCHIE O JR.
308 EAST FIFTH AVE.
MOUNT DORA FL 32757

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City
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FL

the obligations of registered agent.

SIGNATURE
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10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D . O Celate TIILE (J Change [ Addition
HAME TRZASKA, WILLIAM J NAME
STREET ADDRESS | 1701 STAFFORD SPRINGS BLVD. STREET ADDRESS
CHY-ST-2IP MOUNT DORA FL 32757 CITY-ST- 2P
s [ Calete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
IE . [} Delete TITLE _ _ O change [ Additien .| ..
NAME NAME
STREET ADDRESS . . sweeTaboRESS | B —
" omy-sT-2Ip < T T T ON-ST-7F ’
TITLE [ Dealete TITLE JChange [ Addiiicn
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$1-2IP
TILE 1 Detete TITLE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP

changed, or on an attachment with an address, with all rli

A
SIGNATURE:

mpowere d

b,ﬂ/ev v /}?2}75/1

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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