2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N97000004545

1. Eniity Name

LAKE FISCHER ESTATES HOMEOWNERS ASSCCIATION,
|

Principal Piace of Business

Mailing Address

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90039 049 ****g1 25

C/0 LIGHTHOUSE MGMT C/0 LIGHTHOUSE MGMT TIUL L w
P.0O. BOX P.O. BOX 0774
WINDERMERE FL 34786 \lrJVSINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3471341 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddih’onai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 BecKer v-Poliakose--Frbs

Street Address (P 0. Box Nuﬂl__!zrl Not Acceé‘ bie) )
prrv. O risfpsen, Erq.

RS 0Y mArHHr:L (onte. MWM;*S‘Z“IZ 309
FL 1-'pr Code
N T/ pnd Fa75{(

8. The above named entity submits this statement for the purpose of changmg its registerad office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
SIGNATURE C (‘-%fc‘ ‘(:O(L- Pecker 4 ‘?9‘-\6 wOFf, ?.4.

Signature, ke of printed name of registored agent and tile it applicatte.

City

’3/}_11)05}*

(NOTE: Registered Agent signature raquirsd when reinstating} DATE!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. FEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE ™Y [ Change  f@8 Addition
NAME JARAMILLO, JAIME NAME TIALE VoS AR
steeer anpmess | 9108 LK COVENTRY CT STREET ADDRESS SR\ WAE T cemT e BLID
arv-si-gp |GOTHA FL 34734 CITY-51-2P CremnA |, T DUIIY
TITLE VPD [ Delete TITLE [J Change [ Addition
NAME SARCHET, CORB NAME
sTReeT aporess | 9345 LAKE FISCHER BLVD STREET ADORESS
onv-sr-gp |GOTHA FL 34734 CITY-§7- 2P
TINE sD W Delele THLE D NP O Change E Agdition
S b namEes- - —|SAND, BELL_ . - ——— - —— - — - BonaME B SSSE \\-_D I Wit R -

sTReEr anpRess | 101 LAKE DARBY PLACE STREET AGDRESS ax sl \___p( €S FleCMER BLuD
ev-sze |GOTHA FL 34734 CITY-5T-21P GoTWA | FL 34TVEY
- EOLGER DALE B Deiee e - S OJ Crange  [83 Addiion
NAME , NAME AME GROWE
street anoress | 9368 LAKE FISCHER BLVD STREET ADDRESS -?\ \b of i WKE CovSrsTray| X
cv-st.zp |GOTHA FL 34734 CHTY-ST 2P CoTuaA , FL  IURY

D ,
TNE Delete TIE v inu [} Change Addition
NAME TOLER, VIANA NAME ™M AeR STIE0 WEEKTS
STREET ADDRESS 9101 LK COVENTRY CT STREET ADORESS Ayo3d - DT FIsowveEwr AESNLR
orv-srzp  |OOTHAFL 34734 Y- $7-21P oW A To 349Ny

») —
TITLE TINE * Change Addition
e HOLLIS, ANTHONY U1 Delee o L Change L] Ade
seee appeess | 200 LK FISCHER BLVD STREET ADDRESS
cnv.srgp  |GOTHAFL 34734 CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with all other like ! powered.

SIG NATU R E%D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR \ \ F% ﬁ q (q b-]) ‘DSayié%e :- ‘ q D 0




