2001 UNIFORM BUSINESS REPORT (UBR) FILED

$
DOCUMENT # N98000006354 Apr 14, 2001 8:00 am &

1. Enity Nama ecretary of State
LAKE FANTASIA HOMEOWNERS ASSOCIATION, INC. 04-14-2001 90040 046 ****61.25
Principal Place of Business Mailing Address
8350 FANTASIA PARK WAY 8350 FANTASIA PARK WAY
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us . .
2. Principal Place of Business 3. Mailing Address “"lll" Ill ‘I | | Im || IIN II II || ll um ||l” Im "I|
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Apptied For
59"354591 1 Not Applicable
Z‘ t 1 out
® Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
MName
GOEHNNG, ROLAND A Street Address (P.O. Box Number is Not Acceptable)
6428 RENWICK CIRCLE
TAMPA FL 33647 iy Zip Cod
' FL | “°™*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP [ Delete e D/p ETThange [ Addition e
NAME GOEHRING, ROLAND NANE Newby, Todd _ e
STREET ADDRESS | 6428 RENWICK CIRCLE streer aooress | 3801 Bee Ridge Road Suite 12 -
CITY-ST-71P TAMPA FL 33647 CITY-ST-2IP Sarasota, FL 34233 3
VP - -
TIE DVP [ elete L VP ] @fhange [ Addition s
NAME NEWBY, TODD NAME Goehring, David
sTReET ADohess | 3801 BEE RIDGE ROAD, SUITE 12 streeTaobhess | 3604 Floyd Road
orv-sT7e | GARASOTA FL 34233 CITY-ST-2IP Tampa, FL 33618 -
TLE DST O pelete TILE 7S/t . . Ol Change (M Addition
NAME GOEHRING, DAVID AV Newby, Tim
STREET ADORESS | 3604 FLOYD ROAD smeer ooress | 3801 Bee Ridge Road Suite 12
CITY-ST-2IP TAMPA FL 33618 GiTY-5T-2P Sarasota, FL. 34233
TITLE [ Delets TILE (] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I9 CITY-5T-ZIP
TILE [T petete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 3 Delete ME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o+ trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta, with an address,pvillk all other like empowered,
f\ 2/ AP = Vi1V o
SIGNATURE: M% TN RAE D, {07  QU-923-145¢
¥ 'SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




