2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003970

1. Entity Name

FISHHAWK RANCH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90051 003 ****5] .25

15310 AMBERLY DRIVE H5HHO-AMBERLY-DRVE
SUITE 310 SUFFE-StOr
TAMPA FL 33647 TAMPAFL-33647-2146
3550 Puschusoad Hark. Dr. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. 135
City & State City & State 4. FE) Number Applied For
Ta_mm , L 59-3478166 Not Applicable
Zip - Country Zipr - - “T1- ~Country hted i P 5 $8.75 ‘Additional”
55(0 ] <Z Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name C il
Dote Williams
Street Address {P.0L Box Nurgber is Not Acceptalylg)
-GALARIS-SEAN 2
* 2550 UusSchivngdd 'l 12_ Dr.
9% STEREING-MET '
1304-GEMINOLE-BLVD-#472 Suite 125
LARQO-FL33770 City FL | 22
Jampo 2 |8
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 registarad agent and ttle t applicante. {NOTE. Registarad Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. [l Added to Fees Depariment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete TLE [3 Change (] Adation | &
NAME WHYTE, WD NAME 2
STREET ADDRESS | 15310 AMBERLY DRIVE SUITE 310 STREET ADDRESS 2
am-st-ze | TAMPA EL 33647 CITY-ST-7IP w
an
nLE STV _ Rnelerg TLE sTD [l Change  PRAddition | &S
e | MTIEN | ST IO, Toy L
STREET ADDAESS | 15310 AMBERLY DRIVE SUITE 310 STREETADDRESS™) " /210y Ao ¢ g D SUiTE %/p
Grv-sT-2¢ | TAMPA FL 33647 NS | THNIA S Bz
TILE D 1 Defete TITLE . [J change [ Addition
havE DONALDSCN, LORENA NAvE
STREET ADDRESS | 15310 AMBERLY DRIVE SUITE 310 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ - - " STREET ADDRESS
CITY-5T-2IP S - CITY-5T-21P
TITLE O Celete TITLE [Jchange ] Addition
NAME ¢ e o . e I NAME TN [N . I . ' - z
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-$T-2IP .
TILE I Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-5T1-21p CITY-87-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal efiec as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered th\ execute this report as required by Chapter 617, Florica Statut
changed, or on an attachment th an address, with all othgr like empowered.

SIGNATURE:(__~4

. 1300

; and that my name appears in Block 10 or Block 11 if

Nata

Davtirme PRone #



