2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742500

1. Entity Name

FOXWOOD COMMUNITY ASSOCIATION, INC.

[ SN

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90002 007 ****5] .25

Principal Place of Business

P.0. BOX 950455
LAKE MARY FL 327950455

Mailing Address

P.0. BOX 950455
LAKE MARY FL 327450455

0022143

2. Principal Place of Business

3. Mailing Address

AR MM EE MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1914050 Not Applicable
Zi Countr Z Count iti
P ¥ P ountry 5. Certificate of Status Desired [ $8.75 additional
" e o o 1 o K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EPM SEHVICES, INC Street Address (P.O. Box Number is Not Acceptabie)
165 W SR 434
WINTER SPRINGS FL 32708
City FL Zip Code
B. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of tagistered agent and title if applicable {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to :
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
e Dv O Delete TMLE D‘H- R e O Crange  [h#tition | S
NAME HODGEMIRE, ROXANNE NAME ma 14 « =)
stheer a00RESS | 2815 TAMARACK seer sonkess | 1S O ru,r\c‘; woosl R Coorh &
omv-si-P | APOPKA FL CITY-ST-21P A_p,_gp ka =L 327073 it
TITLE D 2 Delete TILE -T ‘/ ™ > A ) Change  [E#dation %
NAME HOLLAND, ROBERT NAME Pam i

 STeerAboRess | 3012 AUTUMNWOOD TRAIL L | sreoness | 126 Helloco Brane Ra el
onv-sT-2P | APOPKA FL 32703 R ) Cv-s1-2P " | Ay ol L 3270
THLE D O Delete e D8 . (] Change o
NAME LUGO, RAY NAME Beob T eazier
sTReeT AB0RESS | 3160 HUNTER PLACE STREET ADDRESS | 2 1 ~7 Fo puoooed at
arv-si-z¢ | APOPKA FL 32703 s | Apeoka FL 32902
TITLE DP {71 Detete TIMLE L) ’ [1Change [ Addition
NAME SORENSON, GARL NAME
STREET ADDRESS | 9803 TAMARACK TRAIL STREET ADDRESS
CITY-8T-ZIP APOPKA FL 32703 CITY-ST-ZiP
e D [ Delete. TMLE [ Change * [J Acdition
NAME WIEPKING, GARY RAME
STREET ADDRESS | 3159 FOXWOOD DR STREET ADDRESS
or-s-2P | APOPKA FL 32703 CITY-5T-21P
TITLE 0] 1 Delete TITLE O change [ Addition
HAME WEISSMAN, HERB NAME
STREET ADDRESS | 2963 AUTUMNWOOD TRAIL STREET ADDRESS
orv-s1-2¢  { APOPKA FL 32703 GITY-5T-27

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
eport is lrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
Eipe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
diress, with all other like empowered.

=SUIRED (Rew

indicated on this report or supplerenta

» R TR N T TES [
P ey ]

w7 327 -S&24

~/2\E»_Lc3(

U Date © Daylime Phane # !



