2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000635¢  mende
1. Entity Name F“.ED
LAKE FANTASIA HOI\/IEO\_NNERS ASSOCIATION, INC.
LT ‘ QODEC 1 AMII: 37

Frrcipal Place of Business Mailing Accress TE‘ EE’;%EAS{{{E:EUF}EE%{%A
. . L . R Sﬁ ] H X
8350 Fantasia Park Way 8350 Fantasia Park Way ) _
Riverview, FL. 33569 Riverview, FL. 33569
2. Principal Place of Business 3. Malling Address
8350 Fantasia Park Way
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
Rvacn éﬂiga’(e FL City & State 4, FEt Number 59-3545911 Appled For
i © |Not Applicable
335259 Coﬁnér:k ) Zp Country 5. Certificate of Staws Desired 0 ?ese'gfq'ﬁfecg“o”al
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
GOEHRING! ROLAND A. Street Address {P.O. Box Number 1s Nat 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 both, in the state of Florida.

SIGNATURE :
Signatura, tyced o pnnted name of registerad agent ang title d apolicanie (MOTE Reg\s(elea Agant 5nggarm required when reinstaung DATE
N ox LIPS i’
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANMD DIRECTORS / 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS 1N 10
TITLE /P Mﬂe\ele TITLE P [E/Change 7 hdrition
HAME - {Goehring, Roland AVE Newby, Todd
streer aporess 16428 Renwick Circle smeeranoness | 3801 Bee Ridge Road Suite 12 -
cri-s--zp - |Tampa, FL 33647 orv-st-ze | Sarasota, FL 34233 P
ILE 3 Delete MLE Drve . A Change [ Adaitor
MAE NAME Gocehring, David
STREET ADDRESS smeer anoess | 3604 Floyd Road
CITY-ST-2IP CITY-ST-7P Ia.mpa, FL 33618 /
TLE O oetete e il [ Chenge [ aiicn
NAME AE Newby, Tm.l )
STREET ADDRESS STREET ADDRESS 3801 Bee R.ldge Road Suite 12 —
CITY-ST-2IP . GTY-ST-7P Sarasota, FL 34233
THLE I petete TILE [ change  [J Adiier
HALE flae GOS0 s -
STREET ADDRESS STREET ADDRESS h A2A900-01043—011
Cire-staP | CITY-ST-2P d LS e L L
- ' skl ] 20 eedeaf] o
TLE : ! O Delete -~ § Tme . [Jchange [, #%eicn
NAME NANE :
STREET ADDRESS STREET ADDRESS | )
CITY-S1-2IP ., a e e oNY-ST-IP - | e P Eg ‘
TILE [ Delete TITLE [T [ cChange [ 4
NAME NAME P
STREET ABORAESS . STREET ADDRESS
CITY-§1-21p cIry-sl-zip

12. | hereby certify that the information supplied with this'filing does rat qualify for the exemption stated in Section 119.07(3)(i). Ficrida Siates. | further certify that the informaiicn
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that { am an officer or awrcior
of the corporation ¢r the receiver or lrusize empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Blogk 11
changed. or on an attachmen h an address, with all other like empowered.

SIGNATURE: //y@ Todd Al ] 2- Y-co GYLGIZIYSE

SIGNATURE AND TePED OR PRINTED NAME OF SIGNING OFFICER OR DH(ECTOR Daytme Phone &




