FILE NCW: FILING FEE IS $61.25 FILED e

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 13’ 1999 8' Ooam
ANNUAL REPORT Secretary of State Secretary 0 f State

DIVISION OF CORPCRATIONS

1999
DOCUMENT # 770116

1. Corporation Name

FISHER LANE HOMEOWNERS' ASSOCIATION, INC.

02-13-1999 90005 038 *#=#*6] .25

Principal Place of Business Mailing Address

1216 MICCOSUKEE ROAD 1216 MICCOSUKEE RCAD
TALLAHASSEE FL 32308-5076 TALLAHASSEE FL 32308-5076

2. Principal Place of Business 2a. Mailing Address 3. Date !noolgorated or Qualifed
21 [26] 09/06/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . “| |Applied For
;‘ ;l 58-1716728 Not Applicable
City & Staly City & State i
ty & Stale i 5. Certifcate of Status Desired (] $8.75 Additonal
rz] _2;| Fee Required
Zip Country Zip Country .| © Election Campaign Financing O $5.00 way Be
;‘ E] E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne .
LAROSA- _DE.Nle, E-:' P-‘_A- ’ T . 82| Street Address (P.Q. Box Number is Not Accaptable)
1901 WELBY WAY
TALLAHASSEE FL 32308 8
84| City 85 | Zip Code

- ;Rﬁrsu.an_t to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing| ts. registered
“‘offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the'appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T B e LA R L S E

SIGNATURE

Signature, typad or prnted name of registered agant and iils if applicable. (NOTE: Registered Agenl signature reguired when reinstating) UA‘I:E 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 «
e DP TJ DELETE 1Tme S T [JChange  LlAddiion | ©
- WHITFIELD, RONALD J r2ne - ol
smreeraooress] 1216 MICCOSUKEE RD 13 STREET ADORESS R S o
CITY-8T-2ZP TALLAHASSEE FL. 32308-5076 14 CITY-ST-ZP g
TIVLE D [ DELETE 21 TINLE [lChange  []Addion | O
NAME ARNOLD, ROBERT W. 22 NAME
street aporess| 2524 NOBLE DRIVE 23 STREET ADDRESS
crv-stze | TALLAHASSEE FL : ‘ 2.4CITY-§1-2P
TME D [ DELETE 31 TME . . ClChange . [ Addition

-KOLANKO, THERESA A. 3.2 NAME
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sTREET AboRess - 1420-D FISHER LANE 3.3 STREET ADDRESS

ev-st-ze . | TALLAHASSEE FL 34, CITY-ST-ZIP

TME {0 DELETE 4.1 TME [TChange  [3Addition |
NAME 4.2 NAME . Cimaer ey g

STREETADORESS 43 STREET ADDRESS , R ’

CITY-ST-2IP 44 CITY-ST-2IP oL KT

TME [ DELETE 5.1 TITLE

NAME 52 NAME

STREET ADDRESS| , . 5.3 STREET ADDRESS R

CTY-ST-2P S 54 CITY-ST-2P

TME T : ] DELETE BAFIME : [JChange [ Addition '
N R : BN SRR |
STREETADDRESS| o 6.3 STREET ADDRESS
CITY-ST.ZIP ¥ 6.4 CITY-ST-2IP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that fam an

officer or director of the corporation or the receiver or trustee empowered 1o execute thys report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if changed, or on an attachment with an address, with gﬂ oljer ligh ampowered.

s;gNATﬁR / i M ZRED /fﬁé ad g -878 7380

Daytime Phone # .




