2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCOMENT # 770116 Secretary of State

ok e ok ok
FISHER LANE HOMEOWNERS' ASSOCIATION, INC. 05-28-2002 91499 017 ****61.25
Principal Place of Business Mailing Address
1216 MICCOSUKEE ROAD 1216 MICCOSUKEE ROAD
TALLAHASSEE FL 32306-5076 TALLAHASSEE FL 32306-5076
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
e 59'1716723 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired O gese.g;&t‘ied;tional
~%" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s el Il S| el e e e - e L\Iame Tt TR et S TR e L e . AL —t
LARO"SA, DENNIS E.. PA. Street Address {P.0. 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
Slgnature, typsd or printed name of ragistered agent and titla if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 2 Delete TTLE {Cchange ] Addition
NAME WHITFIELD, RONALD | MAME ‘
STREET ADDRESS | 1218 MICCOSUKEE RD STREET ADDRESS
oTY-ST2P | TALLAHASSEE FL 32308-5078 - ci-st-2¢
THLE D [ pelete TITLE [JChange  [J Addition
NAME ARNOLD, ROBERT W. NAME
STREET ADDRESS 2524 NOBLE DRNE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
TME~== | [ s s 3o _oe w - e ! ltg =~~~

NAME KOLANKO, THERESA A.
STREET ADORESS | 1420-D FISHER LANE
CRY-S$T-2IP TALLAHASSEE FL

sTReET AooRess | 29 30 AbboTs fc’?l‘c/ /rja-7
CITY-5T-21P Talll Ft- 22312

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change ] Addilion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE {1 Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this fiIJng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi oAUl T lukdted! 44 - 30 - 92 (750) g7%- 7350

AND TYPED OR PRV'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Al e Do o &

May 28, 2002 8:00 am

CR2E037 (9/01)

STILE- = - - PT@IH ':*E-E?AET’;*H—- — -} Changs Addition~| - -
' ; ’




