2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  N98000006354 Aménd<d
1. Entity Name
LAKE FANTASIA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8350 Fantasia Park Way 8350 Fantasia Park Way
Riverview, FL. 33569 Riverview, FL. 33569
2. Principal Place of Business 3. Mailling Address
8350 Fantasia Park Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
RW%@% FL City & State ) 4. FEl Number 59-3545911 Applied For
’ . Not Applicable
3%@69 COUT?{S A 4p Country 5. Certificate of Status Desired 0 Eea;';g} l‘fi‘:j:g“o"a'
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agont
Name
GOEHRING’ ROLAND A Stréel Address (PO. Box Number is Not Acceptable)
6428 Renwick Circle :
Tampa, FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signaturs, typed or printed narme of reg:stered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE D ) [B, Delete TILE D F . [J Change IB/Addiﬁon
NAME Copher, Richard NAME Goehring, Roland
sreeet aooress | 401 East Jackson Street, Suite 2650 STREET ADDRESS 6428 Renwick Circle
CTY-5T-2PP Tampa, FL 33602 ' s CITY-ST-2IP Tampa, FL 33647
TME D W Delete TTLE L, VF O change A Addition
NAME Henderson, Gregory NAME Newby, Todd :
streer anoress | 401 East Jackson Street, Suite 2650 STREET ADDRESS 3801 Bee Ridge Road Suite 12
crv’s-zp | Tampa, FL 33602 - oiry-g7-2ip" Sarasota, FL 34233 ' e
TLE D [ Delete TITLE D3, 1T . Ol Change [ Addition
NAME Copher, Ronald N e Goehring, David
i -
streetaooress | 401 East Jackson Street, Suite 2650 STREET ADDRESS 3604 Floyd Road
CITY-ST-2P Tampa, FL. 33602 CITY-SF-2IP Tampa, FL 33618
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS, |~ - QoooO3440 S0~ -3
oiry-sT-2P ovstze, | ~10)/26/00—-01043--004
TITLE O pelete me - : N wrnkbl. 20 bARE ] oo
NAME NAME '
STREET ADDRESS STREET ADERESS
CITY-5T-21P CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flor@tutes. | 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 eﬂect acki e under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with all other like empa@gred.

SIGNATUR alle - /Q/om/ éedr.m /O /2 -2ovo HZ—E)>/95)

SIGNATURE AND TYPED OR PRINTED'NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



