2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001047

FILED
Apr 10, 2001 8:00 am

]

ecretary of State

04-10-2001 90009 034 ****g1 25

1. Entity Name

MOUNTAIN LAKE HOMEOWNERS ASSOCIATION, INC.

Mailing Address
6174 MOUNTAIN LAKE DR -

Principal Place of Business

6174 MOUNTAIN LAKE DR P
LAKELAND FL 33813 LAKELAND FL 33813
us us

LA

2. Principal Place of Business 3. Mailing Address

MRV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3%267 1 Not Applicable
Zi Zi 1 iti
P Country ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| T s B R Name e ) .
WROTENI P AT Street Address (P.O. Box Number is Not Acceptable)
6033 MOUNTAIN LAKE DRIVE
LAKELAND FL 33813
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
’ Slignature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO 3 Delete TITLE [ thange [ Additicn S_
NAME PENIX, FARRELL | e s
STREET ADDRESS | 6053 MOUNTAIN LAKE DRIVE ?ITTHVEE;TA[;D:ESS '§
CITY-ST-2IP -S51-41
LAKELAND FL 33813 |
TITLE T O Oeleta TITLE [ change [T Addition g
NAME HAGEN, PEGGY NAME
STREET ADDRESS | B34 MOUNTAIN LAKE PL STREET ADDRESS
CITY-ST-7iP LAKELAND FL 33813-4625 CITY-ST-2IP
Mg PO e Dttt MME e —  em-z JCange. ) Agdition.|.
NAME WROTEN, LEE NAME
STREET ADDRESS | 6033 MOUNTAIN LAKE DR STREET ADDRESS
CTY-ST-21P LAKELAND FL CITY-ST-7P
T 8D 1 Detets TTE (lchange [ Addition
NAME WROTEN, PAT NAME -
sTreet ADDRESS | 6033 MOUNTAIN LAKE DR STREET ADDRESS
CITY-$7-2IP LAKELAND FL CITY-ST-2IP
TLE [ Delete 1ITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP i CITY-ST1-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADD_RESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ceth; that | am an officer or director
of the corporation or the receiver or jrastee empowered to execute thh repon as ;
changed, or on an attachment wj

SIGNATURE: 4AEXQ) PRESIDENT  J. 5 4/

EGFFICER OR DIRECTOR Date Daytime Phong &




