|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004545

1. Entity Name

LAKE FISCHER ESTATES HOMEOWNERS ASSOCIATION, INC

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91208 028 ****61.25

Principal Place of Business Mailing Address

5695-BEGGE-ROAD $5605-BEGGI-ROAD
SUAs-8-100 SUHE-B-4+90
QBLANDOQ.EL-32810 GRLANBO-FL-82610
us
Cloe Ve WTHousE MeEmT, | Ho W\EWTHoLSE MEMT, .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Po TaeX oY Co GoX oMy
City & State City & State 4, FEl Number Applied For
Wi ErRmOeeE | Fo W I NMDERLrTRE |, & 59-3471341 Not Applicable
Zip Couniry Zip’ Country . . $8.75 Additional
T UIFe—e Y Us 24186~ Y oS 5. Certificate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=P = B R N A i T IS e ot

o -

-o-Robert.L. Taylor-..

Stre dres&P.O. Box Number is Not AGGe tabile)
o S.

Suite [05
““ maitland FL | 25%5]

8. The above named its this statement for the purpese ¢f changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE QL
B Signature, typed or printed name of registered agent and titie if applicable. (N@is!emd Agant signature required whan reinstating} DATE
<
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD @nemte TIILE TD [ Change  [SkAddition
NAME TORRO, MAGGIE NAME TartmeE TARAamiLLe
streeT aoeress | 12001 SCIENCE DR SUITE 160 STREETADDRESS [ € ¥ LW CoaNErNTed T
emv-st-zp - | QRLANDO FL 32826 CITY-ST-2IP Grevha, FL 34134
TITLE DS Eﬂ.ne!ele TLE vPE O [ Change &Additiun
NAME KUSH, ROBERT M HAME Conri SAACWET
steer aporess | 6767 N. WICKAM ROAD, SUITE 500 STREETADDRESS | 1es™m W\ wpRay PLw
arv-s-2p - |MELBOURNE FL 32940 CITY-8T-2iP GovwA | Vo BUN3Y
|ZTTLE S br _ TN S UPR ' A J8.T S F— N N - (] Change [ Acdition
NAME ALVAREZ, CHRIS™ N I e e A
street anoress (6767 N. WICKAM ROAD, SUITE 500 STREETADORESS | yon 2 LVWE D ARSI PL
crv-st-zp |MELBOURNE FL 32940 CITY-ST-ZiP GeTOA , FO BIUTRY
TINLE VD B Delete TILE TN ' (1 Change  Bd.Addition
NAME DURKIN, TIM NAME T ACK, CGreEss
street anoress | 12001 SCIENCE DR SUITE 160 STREET ADDRESS Qoad ¥ FiscuZe 3iud
cmv-s-2 | ORLANDO FL 32826 CITY-ST-2IP CroTWA | T I A3
TITLE [ Delete TITLE ™ [JChange D38 Addition
NAME NAME VIARA TeLER
STREET ADDRESS STREET ADDRESS Qo) (WL Cu\tEN"\‘ﬁ-—\l [
CITY-5T-2IP CiTY-ST-2IP ot A , = BT
TIMLE [ pelete TITLE N [ Change 3 Addition
NAME NAME AT RennY oS
STREET ADDRESS SREETAODAESS | Ao =¥ FischweEr WD
CITY-S1-21P CITY-ST- 2P GovdAl, PL 3 3¢ .

CR2E037 (9/01)

changed, or on an attac address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or fusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NRTRBETAC s, LS EN T #-10-02. §I3 56535

SIONATHRE AND TYPED OB PRINTED NAMFE O F SIGNING NEFICER OB DHNRECTOR

Nata Dautirns Phavas §



