2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 742500

1. Entity Name
FOXWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business

165 WSR 434

Mailing Address

P.0. BOX 9
,FL 32791-5322 US

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90099 026 ****61 .25

90028379

WINTER SPRINGS, FL 32708 US s
e e AR
Q1043
Suite, Apt. #, elc. Sultl Apt. #, ete, 02022008 Chg-NP CR2EQ37 (11/05)
City & State ny & State 4, FEI Number Applied For
SD( \DO\S F(_, 59-1914050 Not Applicable
Zip Country 525,-[ ) q 9 o n N } '(f. 5. Certificate of Status Desired 0 ?g';fqlﬁg”mal

6. Name aiid Address of Current Registared Agent

7. Name and Arddress of New Registered Agent

NATIONAL ASS0C. MGMT COMPANY
165 W SR 434
WINTER SPRINGS, FL 32708

Ve BhiMErsol LLe

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

16€ W. STAE B4 434

VOWNTER <PRhES

FL l Zip Cgiw

8. The above named entity subemits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuca, typed or prinled name of regisiered agent and title # sppicable.

{NOTE: Ragisterad Agent $ignaiure required whan reinstatingl

DATE

Filing Foe Is $61.25

9. Election Campalgn Financing

$5.00 May Be

Make check payable to

Due by May 1, 2006

Trust Fund Contribution.

Added 1o Fees Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i D O Delete TME OV [ Change %jdiliun
RAME DE YOT, ALICE NANE sopENSon], CAJLL

STREET ADDRESS | 140 SAGEWOOQD CT STREET ADORESS | 236 3 W‘IPQM\C TRAGL,

cry-st-2p | APOPKA, FL 32703 arv-srze | APobrd, FL 32703

TTLE D O Bere— TLE P [ change ﬁditiun
NAME EISSMAN, HERBERT L CUAMSE. | ne '3155152 pwr‘r

STREET ADDRESS | 2963 AUTUMNWOOD TRAIL stheeT A00AESS | VS CREANEE LD

onv-sT-7P | APOPKA, FL 32703 CY-51-2P MbPKA i 3270? t
TITLE D %e TILE D [ Change Addition
NAVE FORRES, SUSAN HAME oRiZoNIs, cRiSTOMER W.

STREET ADDRESS | 3240 AUTUMNWOOD TRL STREET ADDRESS | B4 B4 H-uld'ﬂl L

ery-sT-zp | APOPKA, FL 32703 civ-s-ze | NP, FL 32703 .
e D O wwr TLE 1D {7 Change Vdilion
NAME HC?LLAND, DIANA NAME ToRCHA  FRANK

STREET ADDRESS | 3012 AUTUMWOOD TRAIL sweeranoress | 522, HhsST CLUS BOVD. J”40$

omy-s-z¢ | APOPKA, FL 32703 arv-srze | AvoPA, FL,

TITLE b v Odwister TMLE [Ochange [ Addition
RAME EPKING, GARY NAME

STREET ADDRESS | 3159 FOXWOOD DR STREET ADDRESS

ClTY-ST- 2t APOPKA, FL 32702 CITY.ST-2IP

Tme (i ] Betate~ TITLE [ Change [ Addition
NAME FELTNER, SANDY QAGE | e

STREET ADDRESS | 3153 FOXWOQOD DR STREET ADDRESS

CITY-ST-ZiP APOPKA, FL 32703 CITY-ST-1P

12. | hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and thgl my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaltion or the receiver '?11 trustee empowered 1o exacute this r

changed, or on an attachment wil

SIGNATURE: \/

an address, with all other like empoyesed.

7?2

1 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S Hfafor V7 s5tace

GNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Daytima Phone &




