2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24153 Feb 21, 2002 8:00 am
1. Entity N
ity Name | Secretary of State

MOUNTAIN LAKE COMMUNITY SERVICE, INC. a1 2003 0010 010 <*m%e1 2
Principal Place of Business Mailing Address
MOUNTAIN LAKE MOUNTAIN LAKE
1 ALTERNATE 27 N. P.O. BOX 832 1 ALTERNATE 27 N. P.O. BCX 832 y Vi y
LAKE WALES FL 338590632 LAKE WALES FL 338530832 ‘ 9
N s IIRAIOD ?IIlIIII lIIPIlIII!I\ I
2588 N, Scepic /—/af/ Pe BoXx 32

Suite, Apt. #, etc. / Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

LA‘K& A}Aw =3 - [—- Lﬂ Ke l‘ LES F L 59-2868636 Not Applicable

5 .5 a4 lc}u\%t\% - _?_Lpg {5‘] - S’gﬂ% 5, Certificate of Status Desired - (] - g’eee'gfq Adaitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUNT, D. ANDREW Street Address (P.O. Box Number is Not Acceptable)

225 E. PARK AVE.

LAKE WALES FL 33853

City FL Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printed name of ragistared agant and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
: 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjg(;qowl!zzsae Department ogsmte
H . . R . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD (] Delete TILE v D B change [ Addition
wve v |MEDITCH, MARIAN Y HAME
sreet anosess |97 MOUNTAIN LAKE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-$7-2IP
TITLE D [ Celete TILE T— 0 [ Change [P Addition
NAME RICHMOND, ELEANOR A HAME Lot s tA & RBorwPvs
stheer anoress | 83, MOUNTAIN. LAKE . . ) STREETACDRESS |- f 2 &0 #97 L ls? ToA I M AAKE
orv-st-zp | LAKE WALES FL 33853 CITY-ST-2IP LAKE wqg_es “FL 33 f?g
HTLE D [ Delete TITLE D [ Change  [R-&ddition
NAME FELKER, CAROL C NAME CownoR Susad
streer anoress | 50 MOUNTAIN LAKE STREETADDRESS | & ¢ h,pth-/ AL LAKE
crv-st-zr [ LAKE WALES FL 33853 CITY-ST-2IP LAKE (DA, £5 /—‘A = g‘c}g
TITLE D [ pelete TILE o [ change  Baddition
NAME BARRONS, JOY NAME MNESBIIT, Qe THonas c S,
streeT anoress {19 MOUNTAIN LAKE STREETADDAESS | 4720 Alperst) Jsar LAKE '
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP L A KE /J/?LES FL— 33??;
TITLE PD X Delete TITLE [» [Dchange  [A-Addition
HAME TAFF, KATHARINE NAME FrEEMAL, blratsam GL JR
street anoress | 19 MOUNTAIN LAKE STREETADDRESS | 7 o WP ELOAS ‘T Al CARKE
crv-st-2p | LAKE WALES FL 33853 CITY-ST-2IP L H' e s Aces, FiL 2389 g
T SD O Delete e CJchange  [PhAddition
NAME HOYT, NANCY H NAME A? J&?ﬁﬁ) A
streeT anoacss |68 MOUNTAIN LAKE sreeTaonress | f &0 7 SO om 7A 0 LAKE
CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-2IP LAkKE LA Lee, FL_ ;g E‘? g’

12. | hereby cerlify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowerad to gxecute 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 Wlth"aﬂ address, wiph all pffiegf like empowered.

SIGNATURE: ":@ﬁ)ﬂﬁﬁé Emu; JAEASUER, ’J-I‘I[m._g 34Tb-0550

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



