2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

4
i

DOCUMENT # N98000006354 FILED
#. Entily Namo Mar 02, 2000 8:00 am
LAKE FANTASIA HOMEQWNERS ASSOCIATION, INC. Secretary of State
03-02-2000 90038 043 ****70.00
Principal Place of Business Mailing Address
401 EAST JACKSON STREET 7 401 EAST JACKSON STREET
SUITE 2650 SUME 2650
TAMPA FL 33602 TAMPA FL 33602-5226
s e S IR
. 9350 FaNTasia TAex wnY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ﬁl vERVIE L/ 4 FL 59-3545911 . Not Applicable
Zip Country 325 :‘ 7 ij”:’},y 4 5. Certificate of Status Desired m/ geae-;?q Qfe‘ﬂ“o"al
6.. Name and Address of Current Registered Agent - b - ..~ T._.Name.and Address of New Registered Agent T
Narne .
SHAHEEN, L JOSEPH JR. Street Address {P.O. Box Number is Not Acceptable}
401 EAST JACKSON STREET
SUITE 2650 , =
TAMPA FL 33602 Clty FL | “Pooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TME D O Delste TITLE [ Change [ Addition
NAME COPHER, RICHARD NAME
sTREET ADDRESS | 401 EAST JACKSON STREET, SUITE 2650 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CiTY-ST-2IP
TITLE D 1 Delele TILE [ Change [ Addition
NAME HENDERSON, GREGORY NAME
_STREET ADDRESS | 401 EAST_JACKSON STREET, SUITE 2650 - . - || STREETADDRESS | e et U
CY-ST-ZP | TAMPA FL 336020 0 T domvestze | o - . '
MLE D [ pelete TITLE [Ichange [ Addition
HAME COPHER, RONALD NAME
sTReeT ACDRESs | 401 EAST JACKSON STREET, SUITE 2650 STREET ADBRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-2IP i
| TILE O Delet: TTLE (3 Change [ Additien
| NAME NAME
1 STREET ADDRESS STREET ADDRESS
: CITY-51-2IP CITY-ST-2IP
[ e 3 Delate TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-$T-2P CITY-ST-21P
T me ' [ Delete TITLE [JChange [ Addition
NAME NAME
! STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P A " CITY-ST-ZIP

. 12 | hereby cefify that the informatior/ sdppliad wi

thi{ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

rdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ifh a} cther like empowered.

e
SIGNATURE: __~ JoWHE RECHRewALD E CorPHER 7‘7/’ (813) 2471789

smm{runf Auﬁﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

indicated on this report or supplephefit




