2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742044

1. Eniity Name

FOX RUN (PHASE 1} MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

P. O. BOX 272

PALM CITY FL 349%0

Mailing Address

P. 0. BOX 272
PALM CITY FL 349910272

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90076 043 ****5] 25

AUU1BL0DD

2. Principal Place of Business

3. Mailing Address

MR TDAAT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-2560807
Zip Country Zip Country r $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARDSS, N
2448 SW/14 THRRACE
F'34890

Jameﬂzj-:j‘..‘aw/g”%__ 7 F;it'ﬁfpm___‘ -

Street Address (P.O. Box Number is Not Acceptable)

AYSY T 2 7xe8.

CH oLt ae'ry

FL

Lf g7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or'both. in the state of Florida.

SIGNATURE

L .

Slgnature! typao or printed namf of registered agen and Btle if applicalpls.

{NDTE" Registared Agent signatura required when rainstating)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE P : : O Detet TIME >, ' [@Change [
NAME DARDIS, MARTIN Fee NAME L /32}7- .;; J’;._t; cesce

STRFET ADDRESS | 2442 SW 14 TERRACE sieer ovness | K8 P 5 ’

stz | PALM CITY FL 34990 CITY-8T-2P ,‘?ﬂ&ﬂ &y, AL Z 4,’-( e C

TITLE v o nelete TITLE Ul #onage [
we  BARTFELD, MIKE B we  TAL fj’::;z,o.u!

STREET ADDRESS | 2459 SW 12 TERRACE STREET ADDRESS §” RP27 T

orv-size [PALMOIY.FL49%0._ .. . _ ... s |V Piiry. fh TEFFE

T SO ® ostet e T4 [dthange [2°
NAME LANZ, JOAN i NAME Dacis /‘/5” J ef‘f%

STREET ADDRESS {24232 SW 14 TERRACE STHEET }00TESS i, AP = < g FR

or-st-zp | PALM CITY FL 34990 s | Pllny L5y, FL S50 -

Tme T B Defele Tme 7 - @Chenge [1°
w | SPADAFORA, DINO e we | TosehH T LAdE TR

STREET ADDRESS | 1400 SW 25 LANE STREFTADDRESS o A 2. T od . PN L # 7L

om-st-2p | PALM CITY FL 34990 CITY-5T-2IP Luny Ko7y, L F#7T7C

TITLE D ¥ Detete e FAV XA TPRINAFoR A @rchange [
NAME BARTFIELD, MIKE NAME sko0 S/ AEAAVE

STREET ADDRESS | 2459 SW 12TH TERRACE SICTOURESS Ly 2t &2 7Y Fh PLrse

amv-s1-76 | PALM CITY FL 31990 CITY-S1-21p

TITLE D . 0 Delete TITE ¥ Hlhege [O°
NAME PLATT, JOHN NAME a2 rnk J—/’Aﬂ'/é”(ﬂ

STREET ADDRESS | 1277 SW 24 LANE STREET ADDRESS ¢/ 4L 7 7 T LH#7% AAve

cov-st-zP | PALM CITY FL 34990 OITY-ST-2IF want 2.7y, L LEFse

12. { hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further ceriily iiai 7. 7 -
indicated on this report ar 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 o « =

of the corporation or the receiver or trustee empowered

changed, or on an aftachmegt with an address, with a ,
SIGNATURE: @j}ﬁ'ﬁ’ Vit sl T a2z Je

er like g

execute this repo&t as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block
@powered.

S4/2/9- 77

i —— o A b 4



