FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT 2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N24153

1. Corporation Name

MOUNTAIN LAKE COMMUNITY SERVICE, INC.

Principal Place of Business

MOUNTAIN LAKE
1 ALTERNATE 27 N, P.O. BOX 832
LAKE WALES FL 338590832

Mailing Address
MOUNTAIN LAKE

1 ALTERNATE 27 N. P.O. BOX 832
LAKE WALES FL 338530832

May 11, 1999 8:00 am
Secretary of State

05-11-1999 90036 027 ****61.25

GO AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 12/30/1987
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(2] [27] 59-2868636 Not Applicable

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i 8 City. & State _ . ... . e e _ -88.-75-Additi -
_ City&State —City. State. 5. Cerifcate of Status Desired (] $8.75-aaattional
E‘ ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 may Be
;I lgl 2_9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
HUNT, D. ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
225 E. PARK AVE. =5
LAKE WALES FL 33853
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed or printed name of registered agent and titte if applicable. (NOTE: R Agent sig required whan rei ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE 10 bl DELETE 14 TMLE [Cuhange T ..idition

NAME BROWN, ANNE 1.2 NAME

sTreeTaporess| 25 MOUNTAIN LAKE 1.3 STREET ADDRESS

CITY-ST-2IP LAKE WALES FL ., 14 CITY-5T-2P

TITLE SD W DELETE 21 TILE D ! TChange [V Addition

NAME PIERSON, PAUL § 22 NAME Rickmanwp, Slearnce 7,

streeTAnoRess| 103 MOUNTAIN LAKE 23 STREETADDRESS | § 2 #7701 Faimn L Keé

CiTY-ST-2IP LAKE WALES FL 2.4 CITY-$T-2P Laky punles, Flesida F38SF

TME D (] DELETE 31TME B []Change  [ZrAddition
e "KRUMM, ROBERTR ~ - Vanwe | |[Faveows, Te T T

sreeTaooress| 48 MOUNTAIN LAKE 33 STREET ADDRESS | 45~ /7w dutin Lake

CITY-ST-2P LAKE WALES FL . seorv.srap | dake tiaker, Fhe'di F3953

TME D ™ DELETE 4ATRLE VD (JChange  RMGdition

NAME EDEN, CAY 4. ZNAME A, e Rian Yo

sweet aooress| 117 MOUNTAIN LAKE 43STREETADDRESS | F 7 #tbocogdaivm Ar k. e

CITY-ST-2IP LAKE WALES FL sacvstze | dake evales, Farti dii RSy

TITLE VD ] DELETE 51TTLE T A, Kk hasriong 1. HAlhange [ Addition

STREET ADDRESS - .

CITY-ST-2P LAKE WALES FL 54 CITY-ST-ZIP Lo fiales, Fro ke FEESy 7

TME [ DELETE 61 TITLE D OChange  [Thddition

NAME 6.2 NAME Deaveg, Dagwin ”

STREET ADDRESS BISTREETADORESS | 196 disrtarn ha Ke

CITY-5T-2PP BACT-ST-2P | fn fe gunlos, St e 2553

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: durw BISMATUSE REQURED

lie fas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

641 — L6~ 260

Daytime Phone #

§

CR2E037 (11/98)




