FILE NOW: FILING FEE IS §61.25

RS

NONPROFIT
CORPORATION
ANNUAL REPORT

PC o
1999 . . - &=

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90116 025 ****61 .25

1. Corporation Name

DOCUMENT # N96000001047
MOUNTAIN LAKE HQMEQWNERS ASSOCIATION, INC.

Principal Place of Business

6161 MOUNTAINLAKE DR
LAKELAND FL 33813
us

Malling Address

€161 MOUNTAIN LK DR
LAKELAND FL 33813
us

MR A R

|

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

7] 6174 MOUNTAIN LAKE DR. 28] 6174 MOUNTAIN LARE DR. 02/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
2] 27] 59-3002671 Not Applicable
City & State City & Stata ‘ ] ] $8.75 additional
23] - I‘-'AKELAND . FLORI]?A : a !{AKEJ‘AND - FLORIDA - ._5 Cemfcat'e of Status Deslred U Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
el 33813 [s] _ POLK ) 33813 [ POLK Trust Fund Contrbution Added to Fees
%. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
WROTEN, PAT 82| Street Address (P.O. Box Number is Not Acceptable)
6033 MOUNTAIN LAKE DRIVE -
LAKELAND FL 33813
L 34| Ciy 851 Zip Code

FL .

. +
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. :

SIGNATURE

Signature, typed or printed narne of registarsd agent and title if appiicable. . (NOTE: Registered Agant signature required when reinstating) DATE
12. i OFFICERS AND DIRECTORS Ve 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
TME VD , .. ‘D DELETE LATE [J Change [T Additon
NAME PENIX, FARRELL < . ¢ e 12 NAME
streeTaporess| 6053 MOUNTAIN LAKE DRIVE 1.3 STREET ADDRESS
cmy-st-z¢ | LAKELAND FL 33813 14CITY-§T-2P
TME D X1 DELETE 2ATME TREASURER CtChange  [] Addition
NAVE JOLLY, SHIRLEY 22N PEGGY W. HAGEN
sweerAoess| 6161 MOUNTAIN LAKE DRIVE 2ASTREETAORESS| ¢ 3/ MOUNTAIN LAKE PLACE
cv-s-zp | LAKELAND_FL 33813 2.4CITY-ST-2ZP L A TTT AN T ATTTLA AR e dg T
TmE PD T] DELETE IATOE PUTa LW KT 7.2V P N ) W LW Y PN onJ.J"‘-}Uﬁchange [ Addition
NAME WROTEN, LEE 32 NAME
streeT aoress | 6033 MOUNTAIN LAKE DR 3.3 STREET ADDRESS
- omv-s1-2P~ | LAKELAND FL - L e .. Laacmr.st-20 . )
T™mE SD (1 DELETE 41TME Cichangs L] Addition
NAME WROTEN, PAT 4. 2NAME :
sTReeT ADDRESS | 6033 MOUNTAIN LAKE DR 4.3 STREET ADDRESS
omv-st-2p | LAKELAND FL 44 CITY-ST-2P
TIE [t DELETE 51TME [OJcChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE I 0ELETE 68.1TMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-2IP B4 CITY-ST-2P

indicated on this annual report or supplemental
officer or director of the corporation or
Black 12 or Block 13 if changed

SIGNATURE:

T4, | hereby certify that the inforrnation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that i am an

the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an attachment with an address, with all other like empowered.

H-797

Gel)- & o5-3435

Daytime Phone #

AODCADT 74 atmes ™




