FILE NOW: FILING FEE IS $61.25
i $ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 % DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N9600001047 (7)
(T R

1. Corporation Name

MOUNTAIN LAKE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Addrass
616t MOUNTAINLAKE DR 6161 MOUNTAIN LK DR 3. Date Incorperated or Qualified
LAKELAND FL 33613 LAKELAND FL 33612 -
™ s 02/26/1996
4. FE| Number Applied For
59-3002671 Not Apgiicable
2. Principal Place of Business 2a. Mailing Address .
P ¢ 5. Certificate of Status Deslred ] $8.75 Addtional
;ﬂ EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City 8 State City & State 7. Is this nonprefit corporation a homeowners asscoiation?
23] 28] Yes [no
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;4] ;5-] 2_9| m Personal Property Tax due June 30. Elves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WROTEN- PAT 82| Street Address (P.O. Box Numbaer is Not Acceptable) -
6033 MOUNTAIN LAKE DRIVE
LAKELAND FL 33513 83
84| City FL 85} Zip Code
11. Purs.ant (o the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. S8uch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE .

Slgnaturs, typed or printed name of ragistarad agant and title if applicable. {NOTE: Registored Agant signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [DELETE 11TME -Q_B LT change 1 Additian
NAME SCHMIDT, ROBERT J 12 NAME l—EE-_\J2nTeal
smazraooress | 626 MOUNTAIN LAKE PLACE 1.3 STREET ADORESS
TITY-ST-2P LAKELAND FL 33813 1.4 CITY-5T- 21 L
TTE VD ] cerexe 21TME [ Change [ Addition
NAME PENIX, FARRELL 2.2 NAME
street anoress | 6053 MOUNTAIN LAKE DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 2 4 CTY-ST-29
TILE VD IELETE 21TMLE - LJchange L1 Addition
NAME SCHMIDT, JUNE 3.2 NAME
streeT aponess | 626 MOUNTAIN LAKE PLACE 3.3 STREET ADDRESS
CiTY - 5T-ZiF LAKELAND FL 33813 3.4, CITY-ST-2IP
TITLE TD [ DELETE 41 TITLE [ Change  [] Addition
MAME JOLLY, SHIRLEY 4,2 NANE
smeer anoress | 6161 MOUNTAIN LAKE DRIVE 4.3 STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33813 4.4 CITY-5T-2IP n .
TIILE D T DELETE 5.1 TITLE [T change [] Addition
NAME WROTEN, LEE 52 NAME
smeer aboress | 6033 MOUNTAIN LAKE DR 5.3 STREET ADDRESS
CITY -5T-2IF LAKELAND FL 5.4 CITY-§T-ZIP
TILE sD [T DECETE 6.1 TITLE [T Change [ Addition
NAME WROTEN, PAT 6.2 NAME
sweeT aporess | 6033 MOUNTAIN LAKE DR 6.3 STAEET ADDAESS
CITY-ST-2IP LAKELAND FL 5.4 TITY-ST-21P

14. | hereby cerify that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongn attachment wijth an gddress.
SIGNATURE: Afw@: ' VWSHIELE! S. Tally [-30-9&  GY)S3Y-1STS

ey ———— e " Py

CR2E037 (10/97)



