2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770116

1. Entity Name

FISHER LANE HOMEOWNERS' ASSOCIATION, INC.

%
ecretary of State

09-06-2001 90274 019 ****61 .25

Principal Place of Business

1216 MICCOSUKEE ROAD
TALLAHASSEE FL 32306-5076

Mailing Address

1216 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5076

AD082132

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1716728 Not Applicatle
Zi t Zj t iti
P Counry ® Country 5. Certificale of Status Desied [ g{g‘ggl‘:?:c"“mal
. - 6. Name and Address of Current Registered Agent. - - -— — - 7. Name and Address of New Registered Agent - - -
' Name
*
LAROSA' DENNIS E., PA. Street Address (P.C. Box Number is Not Acceptable)
1901 WELBY WAY
TALLAHASSEE FL 32308
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
Signature, typed or printed name of registerad agent and title if appiicabls. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO-OFFICERS AND DIRECTORS IN 10
TmE DP 7 Delete TITLE [ change [ Addition
NAME WHITFIELD, RONALD J NAME
staeeT aooress | 1216 MICCOSUKEE RD STREET ADDRESS
CITY-$1-2IP TALLAHASSEE FL 32308-5076 CITY-ST-2IP
THLE D ' O Delete e Ol Change (1 Addition
NAME ARNOLD, ROBERT W. NAME
STREET apoRess | 2624 NOBLE DRIVE STREET ADDRESS
MULE S ‘TAU_AHASSEEFL‘_ N . T T T T “CITY:ST-ZIP ’ - - I ——T
TILE D [ Delete TITLE [ change [ Addition
NAME KOLANKO, THERESA A. NAME
STREET ADORESS | 1420-D FISHER LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2P
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
e [ Delete TILE ) [ Change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P

12. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 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 attachment ddress, with_all other like empowered,

SIGNATURE:

G50 -87F -7 58D

06,2001 8:00 am

CR2E037 (5/01)

st



