]
. 13

2666 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000001047

1. Eniity Name
MOUNTAIN LAKE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

6174 MOUNTAIN LAKE DR
LAKELAND, FL 33813

Pringipal F'ia-:e of Business

£174 MOUNTAIN LAKE DR

LAKELAND, FL 33613 bs

s

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2006 08:00 AM
Secretary of State

AR

01062006 No Chg-NP CRZEQ37 (11/05)
4. FEl Number ] {Applied For
59-3002671 | nNot Applicable
$8.75 Acuitional

6. Name and Address of Current Registerad Agent

5. Certificate of Status Desired 1

Fea Required

g
ROLLINS, DOUGLAS

6033 MOUNTAIN LAKE DR.
LAKELAMD, FL 33813

.~ DO NOT WRITE

IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its tégistered affice or registered agent, or both, in the State of Fiorida, | am fasmiliar with, and accept

SIGNATURE — — _ —
Slgnaiure, typed o printed name o registered gqent and tite I dpplicabe, (NOTE" Registered Agent Signalure required when reirenating) DATE
Filing Fee is $6%.25 §. Election Campaign Finanaing 55.00 May Ba
Due by May 1, 2008 TrustFund Contribution. B Addedto Fees
10, OFFICERS AND DIRECTORS ] -
AmE vD ’ R o
HAME PENIX, FARRELL T )
STREET ADDRESS 1 5053 MOUNTAIN LAKE DRIVE
omy-§T-2° | LAKELAND, FL 33813 i HOOROOERS1 28
— = - = 787 0E-20004-015 81,25
NAME ROLLING, BOUGLAS
STREET ADDRESS | 6033 MOUNTAIN LAKE DR T T | T
CiTy-ST-2P LAKELAND, Fi, 33813
mE P o ) e  — —
RAME HARTLEY, RCBERT
STREETADCRESS | 6019 MOUNTAIN LAKE DR
Iﬁr‘r’-S?’-EﬂP LAKELAND, FL 33813 DO NOT WR’TE
e s _ * CDACET -
- REESE, LOR) IN THIS SPACE
STREET ADDRESS | 6137 MOUNTAIN LAKE DR S —— e :
LiTy-57-2P LAKELAND, FLL 33813
TE ' i ) —
NAME
STREET ADDRESS
CiTY-§1-TF
mE ) ) | = =
NAME
STREET ADDRESS
ciry-sT-2p

of the corparatian ar the receiver or rustee g j
changed, or on an atfachment with an ess, with gl other like empoweared.

SIGNATURE:

12, § hereby cem‘fz_(hat the infocrtion supptied witl this Fing doas nat qualily for the exdmptions contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thie report or supplemenial report is trye and accurate and that my signature shall have the same legat effect as if made under cath; that 1 em an officer ¢r director
A to execute ihis report es required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

7672.937Y

mW PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Dagtine Podoe £

A=

tf¢fec (¥e3)



