2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003970

1. Eniity Name

FISHHAWK RANCH HOMEQWNERS ASSOCIATION, INC.

3550 BUSCHWOQD PARK DRIVE

Mailing Address
3550 BUSCHWOOD PARK DRIVE

Principal Piace of Business

STE 135 STE 135
TAMPA-FL 33618 TAMPA FL 33618
us us

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apl. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91531 048 ****61.25

|
|
|
]

M

DO NOT WRITE IN THIS SPACE

N

I

City & State City & State 4, FEI Number Applied For
59‘3478166 Not Applicable
Zi Count Zi C iti
. _.‘E B . Coun ry N ip _ —l 1OUTt_W o - _ | _B._Ceriificate of Status Desired. . 0 .,wggiggqased:f?a] |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
WILUAMS, PETE Street Address (P.O. Box Number is Not Acceptable)
3550 EUSQHWOOD PARK DRIVE
STE 135 _ ,
TAMPA FL 33818 Ciy FL | ZPCo*
8. The above named entity submits this statemnent for the purpose of changing its registerad ofiice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payab|e o

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Delzte TITLE [J change [ Addition | 5
NAME WHYTE, WD NAME *
STREET ADDRESS | 15310 AMBERLY DRIVE STE 105 STREET ADDRESS '[é
orv-sT-2P |TAMPA FL 33647 CITY-ST-ZIP §
TLE D O Delete MLE [ Chenge [ Addition | &5
NAME MCDONALD, KARY NAME

| _smeer sooRess 115310 AMBERLY DRIVE STE_105._ . .. e |, STREETADORESS | e - e
oiY-s-ZP | TAMPA FL 33847 CITY-ST-ZP * - e R
TITLE DST O pelete TITLE [ change [ Addition
HAME SCOTT, RHONDA HAME
STREET ADDRESS | 15310 AMBERLY DRIVE STE 105 STREET ADDRESS
orv-st-2P  |TAMPA FL 33647 . CITY-ST-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

does not qualify for the exemption stated in Section 119.0

12. | hereby certify that the information supplied with this filin
accurate and that my signature shall have the same legat

indicated on ihis report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter
changed, of on an attachment with an s, with all other like empawered. .

eieNNoms macDemby 7, V2/P

SIGNATURE:

617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

7(3)(1), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

4/13/v2 (8/13) 94R-254

SICNATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁna Phone #



