..2090 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N97000004545

1. Entity Name

LAKE FISCHER ESTATES HOMEOWNERS ASSOCIATION, iNC

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90211 021 ****6].25

Principal Place of Business Mailing Address

6767 N WIGKHAM RD
SUITE 500

3300 UNIVERSITY BLVD...STE. 253
WINTER PARK £l 32782

us

MELBOURNE FL 32940-2027

2. Principal Place of Business 3. Mailing Address

MR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3471341 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Raguired
§, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
Kéith Buescher

Street Address (P.O. Box Number is Not Acceptable)
FRESE, GARY B . Wickham Road, Suite 500
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901

City

Melbourne

FL | “"26%0

Keith Buescher, President

8. The above named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

9/9//30:1_')

12, | hereby

rtify that the informatigo séemtee.y
LapTarfiental report

eybmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 it

+

Daytime Phone # ﬁ

SIGNATURE
Signature, typed or printed nams of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
E FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
A 10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE op B Delete e DVP O Change  KJ Addition
NAME TORO, MARGARET NAME Buescher, Keith )
STREET ADDRESS | 3300 UNIVERSITY BLVD., STE. 253 smeer aooress | 6767 N. Wickham Road, Suite 500 i
om-sT2P | WINTER PARK FL 32792 ovst2 | Melbourne, FI, 32940 !
TITLE v 3 Delete TITLE PD O Change [ Addiion
NAME WOLFE, JACK NAME Wolfe, Jack
STREET ADDRESS | 9300 UNIVERSITY BLVD., STE. 253 STREET ADDRESS | 339 Universit
, y Blvd., Ste 253
CITY-57-2IP WINTER PAHK FL 32792 CITY-8T-2IP Wint or Park FL- 39 _”9_;’—) )
TITLE ToT B Delete TITLE DS ’ ’ [ change K Addition
N SMITHWICK, ROBERT NAVE Kush, Robert M. _
STREET ADORESS | 3300 UNIVERSITY BLVD., STE. 253 STREETAODRESS | 5767 N. Wickham'-Road, Suite 500
on-st2P | WINTER PARK FL 32792 ov-$1-2p | Melbourne, FI, 32940
TITLE O pelete TITLE DT C]change  KJ Addition
NAME NAME Alvaresz, Chris
STREETADDRESS smect 0oress | 6767 N. Wickham Road, Suite 500
CITY-ST-2P CITY-ST-ZIP Melbourne; FL 32940’
TLE 1 pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TME O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF P CITY-ST-2P
7



