2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24153

1. Entity Name

MOUNTAIN LAKE COMMUNITY SERVICE, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90029 049 ****6] 25

Principal Place of Business Mailing Address

MOUNTAIN LAKE MOUNTAIN LAKE
1 ALTERNATE 27 N. P.O. BOX 832
LAKE WALES FL 33859-0842

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

o R W e

2. Principal Place of Business 3. Mailing Address

([

I

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
- 9‘2368636 Not Applicable
Zip .. Gountry _b dp - Country . . $8.75 Additional
v— o - PR - 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT, D. ANDREW
225 E. PARK AVE.
LAKE WALES FL 33853

Street Address {F.C. Box Number is Not Acceptable]

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or pninted nams of registerad agent and btle if applicable.

{NOTE Registered Agent signalure requirsd whan reinstating)

DCATE

FILE NOW:
FEE IS $61.25

9, Electiocn Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O Detere THILE v D_ — P Thange [ Addition
NAME MADITCH, MARIAN Y HAME ™ ::_D i7C HJ m '}mz"’\i
STREET ADORESS | 67 MOUNTAIN LAKE SREETADORESS |G T MM e ernr 7 Ao LAN P
om-s-2P | | AKE WALES FL 33853 a-stip | ARE fIALES FL 335553
TITLE S0 : [ pelete TITLE T D 7 [ Change Midilion
NAME RICHMOND, ELEANOR A NAME leL/iam &, Bum.;s:

; STREET ADDRESS | 83 MOUNTAIN-LAKE. - e e w QRS [ f) o oAt FRIR LRKE .
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-ZIF LAKE L iars Bl gig’SB
TLE 1D O Delete TITLE D O Change B Radition
e KRUMM, ROBERT R N BerTy AnE Bl
sTReT A00RESS | 48 MOUNTAIN LAKE STREET ADDRESS | 47 CONTHIL LAKE _
On-SIZP | | AKE WALES FL oreste | p g Waes FL33853 ,
TITLE D O Delete TILE o _ [ Change (B Addition
NAME BARRONS, JOY HAME cplet. G FEIK =7 _
STREET ADDRESS | 15 MOUNTAIN LAKE STREETADDRESS | 5 &7 M LUMTA M LAKE
om-st-20 || AKE WALES FL 33853 cester | AAKE pAtes FlL 33953
TME VD O Celete s FD #change [ Addition
N TAFF, KATHARENE e TARF, K ATHAR |PE
STREET ADDRESS | 19 MOUNTAIN LAKE STREETADDRESS | f § )@ o 7‘;“.) ;,,/rKE’
O-ST-2P | | AKE WALES FL CITY-ST-2IP LAKE 2/ SALES e 3 3 ({_5 w
TE O] Delete ME D . - [ Change  [®rKddition
NAME NAME Uﬁ”d ;-f —
STREET ADDRESS STREET ADDRESS | & g Yy % 7 ﬁfz LAKE
CITY-ST-21P OiTY-5T-2P LA KE WALES Fr 33553

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further cerlity 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 receiver or trustee empowered o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 gil other like empawered.

changed, or on an aftachment with an addregd’

SIGNATURE:

SIGNATUR

AN

A ’
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P2

TREASORER a,/"l/oo ?L{/’éph@vﬂﬁﬁj



