FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

LAKE FISCHER ESTATES HOMEOWNERS ASSOCIATION, INC

N97000004545 (6)

Principal Place of Business

3300 UNIVERSITY BLVD.. STE. 253

Mailing Address

3300 UNIVERSITY BLVD.. STE, 253

FILED
Feb 02 1998 8:00am
Secretary of State

LR AT AT

3.

Date Incorporated or Qualified

WINTER PARK FL 32792 WINTER PARK FL 32792 08/11/1997
4. FE| Number s Applied For
59-3471341 Not Applicable
2. Pringipal Flace of Business 2a. Mailing Addrass ) 5. Cerificate of Status Desired O $8.75 Additional
21 26} 6767 N, Wickham Rd - Fee Required
Suite, Apt. #, ete. SUlt?. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22| 27] Suite 500 Trust Fund Contribution Added to Fees
City & State City & State 7 7. Is this nonprofit corporation a homeowners associatior?
2} 28] Mel bourne, FL Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] | 25] |29] 370940 30} 1A Personal Praperty Tax due June 20, ves [Ina
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRESE, GARY 8 82| Street Address (P.Q. Box Number is Not Acceplable)
93¢ S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901 a3
84| City

’ Zip Code

FL |®

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

11.
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. I hereby accept the appaointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. :
SIGNATURE
Signature, typed or printed name of ragistared agent and title if appiicabie. {NOTE: Registered Agent signature required when rainstating) : DATE
120 OQFFICERS AND DIRECTORS 13. ADD[T]ONS!CHANGES TO CFFICERS AND DIRECTORS IN 12
TNLE pp [ ] DELETE 11 TMLE [ Change [ Addition
NAME BUESCHER, JON 12 RAME
streeT ooress | 3300 UNIVERSITY BLVD., STE. 253 1.3 STREET ADDRESS
CiTY-§T-2P WINTER PARK FL 32792 14 CITY-5T-219
TLE DV [_TDELETE 21 THLE T change  [J Adcition
NAME WOLFE, JACK 22 NAME ;
STREET ADDRESS | 3300 UNWVERSITY BLVD., STE. 253 23 STREET ADDRESS .
CiTY-St- 29 WINTER PARK FL 32792 2. 4CITY-ST-21P
TTLE DS "X DELETE 31TITLE [l change [ I Addition
NAME TORO, MARGARET 3.2 NAME
sTREETADDRESS | 3300 UNIVERSITY BLVD., STE. 253 3.3 STREET ADDRESS
CITY-5T-TF WINTER PARK FL 32792 3.4, CITY - 5T-2P
TITLE DT [3f DELETE 41TMLE [ Change LT Addition
NAME SOUTHWICK, ROBERT 4,2 NAME
spReeT ADDRESS | 3300 UNIVERSITY BLVD., STE. 253 43 STREET ADDRESS
CITY- 5T-2IP WINTER PARK FL 32792 44 CITY-5T-2P
me ] pELETE I 51TILE DS : [T Change  [X] Addition
NAE S2NAME Alex Bratt . i
ADCRESS SISTREETADDRESS | 6767 M. chkham Rd., Ste. 500 o
CriY=ST-21P 54 CITY-ST-2IP Mo T DA0LA
ME T T DELETE 61 TITE b“,i'," bournes—FE—32940 [J change 3 Acdition
NAME £.2 NAME T
Robert M. Kush
STREET ADORESS £3 STREET ADDRESS
S ) P G ST. 7P 6767 IN. chkham Rd., Ste. 500 o
. | further certify that the infarmation

CRZEUBT {107,

14. | hereby certi
iddicated on this arvual rep,
officer cor director Of the

SICNATILRE-

that the inform

address.

t qualify far the exemption stated :h &éﬂéh’%@ 3)i)- Rlarid
rue and aceurate and that my signature shall have the same Iegal effecl as if made under oath; that | am an
powered to execute this report as rfquiregtby Chapter 617, Flerida Statutes; and that my name appears in

L BEQUIRED / /1 7¢

4/07 259. 6972 X 247



