2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am |

DOCUMENT # N24153 Secretary of State
1. Enlity Name ¢ sk ofe e
01-08-2003 20127 025 61.25
MOUNTAIN LAKE COMMUNITY SERVICE, INC.
Principal Piace of Business Mailing Address
2300 N SCENIC HWY P.O. BOX 832
LAKEWALES FI. 33898 LAKE WALES FL 338530832
L v LA ARAREM IR
Suite, Apt. # ete. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2868636 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
N : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Cade

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
X 9. Electicn Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
0 E $6 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
THLE PD [ pelete THLE v D [J Change <] Acdition
NAME MEDITCH, MARIAN Y NAME SEIAN Conmns/c R

STREETADDRESS | G f MO &N 7T A LAK &
ov-StP | Laxs LP4rES FL 33¢9&

STREET ADDRESS |97 MOUNTAIN LAKE
cv-st-ze | AKE WALES FL 33853

TITLE S .
NAME JdosspPHINE F/SC.#HZ._

SREETALLRESS | /| § MM P/ a0 T /0 LAKE

S

CTY-ST-2P L Adc i IA7 ,g‘,'__l;:g;'j;'t_. 22095

e D W peete O Change SR Adition
NAME RICHMOND, ELEANOR A
sTReeT AD0RESS | 83 MOUNTAIN LAKE

orv-sr2p | AKE WALES FL 33853

TITLE p N Delete
NAME FELKER, CAROL C

sTreeT ADchess |50 MOUNTAIN LAKE

brv-st-zk - 1| AKE WALES FL 33853

TILE T D
NAME LI An~ é:. 8&&»_5
STREETADDRESS | ff @@ W o/ m? Fmrd oo £, A Feg

UV-STIP | LA K AdAies o 33E9F

[ Change E:Qddﬁion

TLE D ﬂoyete TILE P O Caange R Addition
NAME BARRONS, JOY NANE Jeanw B, crA

sTreeT a00RESS | 15 MOUNTAIN LAKE STREETADDRESS { /€2 7 Precin 749 ) LAsce

Cinv-sT-2° || AKE WALES FL 33853 CiTY-ST-2IP A LR s FL 3257 5

TILE PD Moeme TILE b ’ O Change  [M-Addition
NAME TAFF, KATHARINE NAME Jenwe 8. Wpoe Res

STREET ADDRESS | 19 MOUNTAIN LAKE STREETADDRESS | &3 Miga/n F ALrt EAKE

CT-STAP | LAKE WALES FL 33853 chry-ST- 2 GAKE LAres FL 355G

TnE SD P‘oeme e D i’ O Changs [P Addition
NAME HOYT, NANCY H NAME Jodlra &M)Z :.":'70-5'/'],39 )

streer aooeess |68 MOUNTAIN LAKE STREETADDRESS | /4 & MOV TR iar fonec s

or-st2° | LAKE WALES FL 33853 orste | (Awg AAces, Fr 353978

12. | hereby certify that the infermation 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 repert 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 to gxecu is 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 yith an ‘a_ijdress. with all otfler li powered.
SIGNATURE: ,4%% TSR IANOINRER LAnG Boars  1fohoes G347 e

CR2E037 (10/02)




