FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000006083 03-14-2007 90093 036 7**761.23
1. Entity Name

FISCHER LAKE ISLAND PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address 40113215

1500 EAGLE'S CIR 1500 EAGLE'S CIR
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 _
e SRR ER LA
Suite, Apt. #, atc. Suits, Apt. #, alc. 05052‘007 Chg-NP ' CR2ZE037 (12{06)
City & Slate City & State 4. FEI Number Applied For
. 65-1087721 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Destred O $8.75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nam .
JOHNSON, CYNTHIA Ricppen Mecormick
1564 EAGLES CIR Streat Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958 1567 [ERGLE CIRCLE,
Ci Zip Code
SeRAS AR FL | %% sg

8. The above named entily submits this stalement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

signaTuRE X M e 5-5-07

Slgnature, typed Of printed name of regsiersd sgent and Ltle & applicable. (NOTE: Regisiered Agent gb required whan rel DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | "~ fRake Sheck payabis to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP R Delete TITLE [ change  [J Addition
NAME JOHNSON, CYNTHIA NAME
STREET ADDRESS | 1564 EAGLES CIRCLE STREET ADDRESS
CITy-§7-2IP SEBASTIAN, FL 32958 CITY-8T-2IP
TITLE T 2] Delgte TITLE [ Ghange [ Addition
NAME DALE, DAVID NAME
STREET ADDRESS | 1528 EAGLES CIR STREET ADDRESS
CITY-ST-2IF SEBASTIAN, FL 32958 CITY-57-2IP
TLE VP ] Delete TTLE PD {9 change [ Addition
NAME MCCORMICK, RICHARD NAME R :
STREET ADDRESS | 2249 SW MONTERREY LN smeeTanriss | 1567 EAGLe Cl ecrLe
orr-stzp | PORT SAINT LUCIE, FL 34853 Ciry-sr-ap SeaAsSTIAN L 329s5%
THLE 8 [ peete TTLE [Jchange [ Addition
NAME CANNON, RACHEL NAME
STREET ADDRESS | 1504 EAGLES CIR STREET ADDRESS
L CITY-81-2IP SEBASTIAN, FL 32958 CITY-ST-21P . .
L D ] Delste 1 VPD B.change [ Addiion
HAME STOUT, DANIEL NAME
SIREET ADDARESS | 1517 EAGLES CIR STREET ADDRESS .
CITY-ST-2F SEBASTIAN, FL 32958 CITY-ST-2IP
TILE D [ Delete TILE [ change [ Additien
NAME CANNCN, JOHN NAME
STREET ADDRESS | 1504 EAGLES CIR STREET ADDRESS
CilY-$1-21P SEBASTIAN, FL 32958 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | furthaer certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an addraess, with all other like empowered,

SIGNATURE: » L4 W ¢ 5807 (172) s50,2-903 1

SIGNATURE AND TYPEDQ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




