° 2001 UNIFORM BUSINESS REPORT (UBR)

FILED L

DOCUMENT # N24153

1. Entity Name

MOUNTAIN LAKE COMMUNITY SERVICE, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90040 046 ****5] .25

Principal Place of Business

MOUNTAIN LAKE
1 ALTERNATE 27 N. P.O. BOX 832
LAKE WALES FL 33859832

Mailing Address

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

2. Principal Piace of Business

3. Mailing Address

IR

N

AR

Suite, Apt, #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2868836 MNot Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUNT, D. ANDREW Street Address (P.O. Box Number is Not Acceplable)
225 E. PARK AVE.
LAKE WALES FL 33853 = =53
iy FL in Code
8. The above named entity submits this statement for the purpose of changing'its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
T VD ' 0 Delete L T D O Change R addiion | 8
NAME MEDITCH, MARIAN Y NAME £ NCI AN & 3//(}7’ -4 S
STREET ADDRESS | 97 MOUNTAIN LAKE STREET ADDRESS | // & ,M’ VRTA f AK f’ ;ﬂ;
Cr-sT20 | LAKE WALES FL 33853 VS0 VAR AWeES FL33553 i
THLE SD O petete TILE [} 54 Change [ Addition | &
. ~ &)
NAWE RICHMOND, ELEANOR A NAME Ricarmonrs Eshrs R A
STREET ADDRESS | 83 MOUNTAIN LAKE SREETADDRESS | $F T VMo p) THsw LAk &
on-si2P | | AKE WALES FL 33853 SV | Lk MAse S L 33553
TILE 9] 2 etete TIME D {7 change  PRaddition
mve | KRUMM, ROBERT R , T HAME CARD . C, L, _ ——
STREET ADDRESS | 48 MOUNTAIN LAKE STREETADDRESS | KB+ DBt TAIA LAKE
-
om-stZP | LAKE WALES FL WS | gk L gees L 33853
TALE 2] [ Delete TIME D [ Change ] Addition
NAME BARRONS, JOY NAME SsA O eoR, _
STREET AD0RESS | 15 MOUNTAIN LAKE SIREETAODRESS | &£/ spre? v To) 2 EAIT &
oiry-St-2ip LAKE WALES FL 33853 CITY-ST-2IP LgrE AAES FL-Z3503
TITLE PD 7 elete TITLE e . ~ [J Change  [A\Addition
NAME TAFF, KATHARINE NAME PR 7o &, /ﬂf)’&ﬂj Sz,
sTREET ADORESS | 19 MOUNTAIN LAKE SREETADDRESS | _§7 3 B TA 1ar Ldifpons
—
CITY-ST-2IP LAKE WALES FL 33853 CITY-S7-2IP Loars 2oy g p5 S 5393'3
TImLE D 7 Dalete TILE <D £ Change ] Addition
NAME HOYT, NANCY H NAME Heyr, Nﬂﬂf:[ 7. _
sTReET ADDRESS | 68 MOUNTAIN LAKE STREET ADDRESS | £ & $12 @2 e2 o 7oAl 12 2AKE
orv-sze | LAKE WALES FL 33853 oi-51-2p = M ArEs FL33
12. | hereby certify thal the information supplied with this filing does not qualify for the exermption 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 receiver or trustee empawered to execute this report as reguired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith anaddress, with all gther like empowered.
——
R 5 Gl TRy = 3 - —
SIGNATURE: Ll A nﬁ.ﬂM‘_’f@-fﬁﬂ“ & X’M’, LEASLRER Jﬁ'—/ﬂ EL3u74-25850
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date v

Daytime Phone #



