FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPAFTWENT OF STAT: Mar 17 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT % Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 742500 2)

Corporation Name

FOXWOOD COMMUNITY ASSOCIATION, INC.

T A B

Princlpal Place of Businass Mailing Address
P.O. BOX 950455 P.O. BOX 350455 3. Date Incorporated or Qualified
LAKE MARY FL 327950455 LAKE MARY Fi. 32785-0455 mﬂ_gng-m
4, FEl Number Applied For
59-1014050 Nal Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortificats of Status Desied 0 $8-75 Additional
21] 26) Foe Required
Suite. Apt. #, 8ic. Sulte, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Conribution 0 Added 1o Feos
City & Stale City & State 7. ls this nonprofit corporation a hom ers association?
P m [D. L3 No
Zip Country Zip Country B. This corporalion owes or has pald the cugy%ar Intangible
m ;E—| m E)-I Personal Property Tax dus June 30, Yoz [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
ENERGY PHOPERTY WGEMW SERWCE |NC 82| Strest Address {P.O. Box Number is Not Accaptable)
165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 6
B4} City FL [85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaturs, iyped or prinlod name of regislersd agenl and litia i applicable {NOTE" Regiztared Agenl signalure required whan reinsialing) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
e D “[TouEE 1A TITCE D/VP XA Change [ Addition
HAME HODGEMIRE, ROXANNE 1.2 NAME

seer anRess | 2815 TAMARACK 1.3 STREET ADDRESS

CITY-S§T- 29 APOPKA FL 14 CITY-S1-21P

L ) A DELETE 21 TLE D I Change 20 Addition
NAME BEST, ROLAND 22 NAME Brown, Rick

sheet aooness [ 101 SAGEWOOD aasteeTaoRess | 3208 Briar Way

CITY-$T- g1 APOPKA FL 2400v-51-2¢ | Apopka, FL 32703

e D 7 DELETE 31TLE [ Change [ Aadition
NAME MILLER, ANNE 32 NAME

streer aooress [ 2955 AUTUMNWOOD TRAIL 2.3 STREET ADDAESS

CITY-ST- 2P APOPKA FL 34.CITY-ST- 2P

THLE D [hELETE 41TIE D [ changs  [5d Addition
NAME BORIA, JULIE 4.2 NAME Bankson, Patty

steeraconess | 3171 FOXWOOD DRIVE «3STREETADORESS | 2 Orangewood Court

Cy-S1-2IP APOPKA FL aqomv-st-2p | Anopka, FL 12703

e W ) DELERE 51 TILE D [T Change ~ 334 Addition
HAME BORIA, LOUIS 52 NAME Wiepking, Gary

smeevaoress | 3171 FOXWOQD DRIVE s3stReet aophess | 3159 Foxwood Drive

oITY-57-2P APOPKA FL saciv-sT-2¢ | Apopkas FL 32703

TLE DS [ DELETE 5.1 TNLE [ change ] Addition
NAME ELLIS, MARLIN £.2 NAME

steeraooness [ O SPANISH OAK LANE £.3 STREET ADDRESS

CIY-5T- 2P APOPKA FD 6.4 CTY- 5T+ 2IP

plied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
fbplerental annuat report is true and accurate and that my signature shall have the same leget eflect es if made under oath; that | am an
of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment withegn address.
M CHo it 2 2 LK o)z s -Se2f

14 Thereby certify that the information
indicated con this annual reporl or
officer or director of the corporali
Block 12 or Block 13 if changed

SIGNATURE: A\




B

Ak e

Additional Directors
Foxwood Community Assoclation
Document #742500

Pres/Dir

Torchia, Frank

101 Sagewood Court
Apopka, FL 32703

Dir

Rhicard, Nita

12 Bayridge Court
Apopka, FL 32703

Dir/Treas

Troitino, Michael
3318 Briar Way
Apopka, FL 32703



