2002 UNI_FbRM BUSINESS ;lEPOHT (UBR) FILED

1. Entity Name

Secretary of State

MOUNTAIN,LAKE HOMEOWNERS ASSOCIATION, INC.. 05.20.2002 90674 045 ****61 25
Principal Place of Business Mailing Address
6174 MOUNTAIN LAKE DR 6174 MOUNTAIN LAKE DR
LAKELAND FL 33813 LAKELAND FL 33813
ug us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3002671 Not Applicabla
e | County Zip Courtry 5. Certficate of Status Desired [ EB'TS Additional
.- P . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e - . e e . Name ;
WROTEN PAT Street Address {P.O. Box Nu;'nber is Not Acceptable)
6033 MOUNTAIN LAKE DRIVE
LAKELAND FL 33813
IR City N FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signatura required when reinsléﬂng) B < oo ’ 3 DAT'E H

P I T I S o Y
LI ARY I . . 9. Election Campaign Financing .00 May Be Make Check Payable tc
sau o FILE NOW: FEE IS $61.25 _ | TrustFund Conlribulien. a fgngﬁo Fobs Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
vD . [ pelete TLE - [ Change  [J Additon
PENDGFARRELL: 1o cv - <o s :
6053 MOUNTAIN LAKE DRIVE =~ -+ = "~ STREET AGDRESS
oTY-sT-2 | LAKELAND FL 33813 ‘ CITY-5T-2IP
TITLE T et : O Detete TIILE O change [ Addition
NAME HAGEN, PEGGY NAME ‘
STREET ADDRESS | 34 MOUNTAIN LAKE PL STREET ADDRESS
omv-5T-2P | LAKELAND FL 33813-4625 CITY-ST-ZP
YTLE™ =P e e - L [Thpglete == TMLE: -~ ~|= —me a o Fmemme e oow— e ~[].Change - [} Addition .
NAME WROTEN, LEE NAME
STREET ADDRESS | 6033 MOUNTAIN LAKE DR STREET ADDRESS
omv-sT-7P [ { AKELAND FL CITY-§T-2IP
TITLE 8D O Delete e [l Change [ Addition
NAME WROTEN, PAT NAME
sTaeeT aocress | 6033 MOUNTAIN LAKE DR STREET ADDRESS
oiry-sT-zf | LAKELAND FL . CITY-ST-2IP
T L ¢ * [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Dedete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not quality 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 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit-all cther like empowered.
PEGGY jHAGEN : d. (oo 21
SIGNATURE: G(g) Hu%g;ﬂAT'rs @Ed;‘f’. i) 5/21/2002 863 646 4953

SIGNATURE AND TYPED OR PRINTED WAMBIDF SIGNING OFFICI{R OR DIRECTOR Date Daytime Phone #

DOCUMENT # N96000001047 May 29, 2002 8:00 am

'CR2E037 (9/01)




