2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001410 May 17, 2000 8:00 am
- Erene Secretary of State

FAWN LAKE HOMEOWNERS ASSOCIATION, INC. 05172000 90849 014 ****6] 25
Principal Place of Business Mailing Address
325 SOUTH BLVD P O BOX 2071
TAMPA FL 33606 TAMPA FL 3360¢-2071 YYUvuUJUidd
|
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59‘3503669 Not Applicable
Zi Count : Zi Count \ iti
® Uy ® oumity 5. Certficate of Status Desired|  []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
Street Address (P.O. Box Number is Not Acceptable)
HANSON, JACK B |
325 SOUTH BLVD ‘ '
TAMPA FL 33606 = ‘ FL T
iy
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of F!crida.
| :
: |
SIGNATURE ___ - |
- tered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} | DATE
——t
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i STD X Delets e "Ken Podlin Change K Addition
NAME HENDRICKSON, SARA HAME Director/President
STREET ADDRESS 5110 ElSENHOWER BLVD’ SU"'E 250 STREETADDRESS 5110 Eisenhower BlVd., #250
OTY-STZF | TAMPA FL 33634 , CTv-$-7P  Tampa, FL 33634 '-
TITLE DpP ﬁneme TITLE Michael Scott Change ﬂ Addition
NAME FADIL, RICHARD NAME Director/Secy/Treasurer /
EI:YEE; Tp.[;lln:ess 5110 EISENHOWER BLVD, SUITE 250 ;TT“:E; f[;’:ﬁs 5110 Eisenhower Blvd., #250
= TAMPA FL 33634 Tampa, FL. 33634 I
TLE DVP (] Delste TME |Change [ Addition
NAME REYNOLDS, NANCY NAME
STREET ADDRESS 5110 E|SENHOWER BLVD’ SU"‘E 250 STREET ADDRESS *
CiTY-ST-2IP TAM_PA FL 33834 . CITY-ST-2IP
TITLE O Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STARECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TE O elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP |
e O Desete i | [Jchange [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST7-2IP CITY-ST-2IP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutesi | further certify that the infermation
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 or the receiver or trustee emp red to 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 anac;eft with an address, with™all other like empowered. ’
—— L1053 £ B r -~
/ALY , /] (813)259-4
SIGNATURE: _7 e JK)L i ) Lovd Qe Aeen (813)359-455Y
SKGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T J Date W |-/ Dayume Phons #

RN

CR2E037 (9/99)



