2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004545

1. Entity Name

LAKE FISCHER ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Piace ol Busmess

o - e

v =7 TRoad: - 78605 e . s L)
R Suite —"Jg
\Ovoevn o VL ~Orlancs, ¢4/
32n 0 ‘32810 1S

Mailing Address

2. Principal Place of Business

5695 Beggs Road

3: Mailing Address
5695 Beggs Road

Suite, Apl. #, etc.

Suite B-100

Suite, Apt. #, etc.
Suite B-100

)4

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90001 035 ****61.25

AUBEA02D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Orlando, FL Orlando, FIL 59-3471341 Not Applicable
Zi Zi t iti
P 32810 Country USA P 32810 Country USA 5. Certificate of Status Cesired O gg.;gl.::ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[T L P —r— i EARE e Name ™ — -7
| TheTesa D. Sutherldnd

Street Address (P.O. Box Number is Not Accepable)
5095-Beggs Road,

Sn

ite B-100

* City

Orlando

FL

Zip Code
32810

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W

Vo o

180l

Siaf(a:ura. typed of printed name of registerad agant and titlg it appbcabls

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWIN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVP EDelers TILE PD g Chenge [ Adtion
NAME Buescher, Keith NAME Maggj_e Torro
+ + STRE! ESS . .
Sﬁme& 6767 N, Wickham Rd, Suite 500 cmiﬂﬁ 12001 Science Dr. Suite 160
evsST%® |Melbourne, FL 32940 - Qrlando,-FL 32826
TILE PD hpelers TIILE VD E{Change [ Additien
NAME Jack Wolfe, NAME Tim Durkin - ‘
sreeraociess 1 3300 University Blvd. Suite 25} STHETAORESS 115001 Science Dr. Suite 160
Grn-st-2 |Winter Park, FL 32792 USTP  0rlando, FL 32826 -
TITLE DS - .t - - [ Melete — w o TRES—— G )T el e wee == Ciange [ Addition
NAME Kush, Robert M. NAME Ted Bolin
STREETADDRESS | 6767 N, Wickham Rd, Ste 500 STREETADDRESS 11 2001 Science Dr., Suite 160
or-§-2f  Melbourne, FI, 32940 OrST®  Orlando, FL 32826
TTLE DT [ Delete TITE TD LChange [ Addition
NAME Chris Alvarez NAME
SETADASS |6767 N. Wickham Rd. Suite 500 [ SHEomes
oir-St-2p Melbourne . FI 32940 CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-ZIP CITY -ST-21P
TITLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CmY-StT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa

gnort is true and accurate and that my signature shali have the same legal effect as if ma
powaggd o execute this report as required by Chapter 607, Florida Statulgs; and that

under oath; that | am an officer or director
y name appears in Block 11 or Block 12 i

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

CR2EQ34 (11/00)

4072215557



