. FILE NOW: FILING FEE IS $61.25

FILED

NONPRQPIT . FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katheorine Harris
ANNUAL REPORT . Secratary of State

N DIVISION OF CORPORATIONS

1999 s

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90127 019 ***150.00

DOCUMENT # N97000004545

t. Corporation Namg

LAKE FISCHER ESTATES HOMEGWNERS ASSOCIATION, INC

4681106 -90127- 14 Y T '

M

Mailing Address
6767 N WICKHAM RD

Principal Place of Business

3300 UNIVERSITY BLVD.. STE. 253

SRR

WINTER PARK FL 32792 SUITE 500
MELBOURNE FL 32940
us
2. Principal Piace of Business 2a. Mailing Address 3. bate Incorporated or Qualifed
23] 26 08/11/1997
Suite, Apl. #, elc. Suite, Apt. #, stc. -{-4. ‘FEl Number - Applied For
22] 27] 59-3471341 Not Appiicable
ity & Stat ity & Stats ) iti
City © City & State 5. Certifcate of Status Desired O $8'75 Aqqmona!
23I E} Fee Required
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 may Be
m 25 g‘ I_:';El Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglsterod Agent 10. Name and Addrass of New Registered Agent
81] Name
FRESE, GARY B 82| Streel Address (P.O. Box Number is Not Acceptable}
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901 8
‘ 84| city FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed nama of registarad agent and tite i applicable. {NOTE: Reqistared Agent signature required when 1] DATE 8
12. QOFFICERS AND DIRECTORS 4 4 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORE 14 12 g
ME DP DELETE 1ATIE (&Y ) Change Addition | =,
e BUESCHER, JON - - ?\ 2N A)'o o W‘éﬁ_"s‘e “@l vd. She 25 5
smeeroovess| 3300 UNNVERSITY BLVD., STE. 253 ssmesniooness| 3306 Umve(ss i - 3
crv.srze | WINTER PARK FL 32792 uasrze | [Jwakee Pard BL 32009 o
THE v [ OELETE 21TME " T CJChange  [TAdditon | O
HAME WOLFE, JACK 22NAME
smreet anoress| 3300 UNIVERSITY BLVD., STE. 253 23 STREETADORESS
cnv-st-ze_ { WINTER PARK FL 32792 i 2 4CITY-§T-ZP B -
TME | DS ﬁiLEI’E 31TME [Cchange [ Addition
NAME BRAT, ALEX 3ZNAME
srreeT AoDRess| 6767 N WICKHAM RD., STE 500 33 STREET ADDRESS
erv.stze | MELBOURNE FL 32940 . 34, CIY-ST-ZP L
TLE ) . ELETE 41TIMLE ) [] Change dition
NAME KUSH, ROBERT M j 4. 2NAME g Wh \CK JJCA_
srreeraooress| 6767 N WICKHAM RD., STE 500 \3STREETAODRESS goo fydrsity Plvd | Ste S3
emv-st-ze | MELBOURNE FL 32840 44 CITY-5T-2IP Wk C e K Cl_‘ 29 2~
TMLE (L] DELETE 5ATIE 1 “{change” [ Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P
TILE [ DELETE BATME D Change [ Addition
NAME 6.2 NAME ) .
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP : 64 CITY-ST-ZP

14. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 §f'changed, or on an attachment an address, with all other like empowered.
. A 7
SIGNATURE: Q@MQUIRE

D D E T

Davtims Phone ¢



