FILE NOW: FILING

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOTIDA DEPARTMLNT OF STATE
Sangra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760532

1. Corporation Name

N, INC.

FOXWOOD LAKE ESTATES PROPERTY OWNERS' ASSOCIATIO

(2)

Principal Place of Business

444 US. 98 N 2901
LAKELAND FL 33809

Marng Address

IR TR

4444 S 98 N. #901
LAKELAND FL 33809

Al

sl

us us
3. Date Incorparated or Quaified 3a. Date of Last Report
10/21/1981 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appled For

59-2851144

Not Applicabie

Suite, Apt. #, etc

Suile, Apt. #, &lo. $8.75 Additiona!

.2_21 ;l §. Gertficate of Status Desired O Fee Required
g Crty & State L. Cily & State 6. Election Campaign Finanong 0 $5.00 May Be
El 2ﬂ - | Trust Fund Gontributicn Added to Fees
Zip Country 2P Country 8. This corporation has liabitty for intangible tgx under s. 199.032,
m EI 29 30 Florida Statutes O ves EXNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ' 81| Name -
MANN. GORDON 82 St Adaress (P.0. Box Number is Not Acceplabe)
4444 U.S. HWY 98 NORTH !
LAKELAND 33809 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections §17.0502 and 8

171508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda Such ¢hange was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the abligations of, Section 617 06073, Florida Statutes

SIGNATURE | o . . . . . o . o o _ . o o
-h‘qn o, gped 0 ot d nane al e e el 300 b s s A e (RLITE Flepesterad Agent st g x| w_*-;n bl g - DATe

12. OFFIGERS AND DIRECTORS 13 AT T NG O AN ST OFFICE i AND Dt £1GRS 1N 12

TITLE VD [IDELETE T1T0E D [ ' W‘hange [ Addition

RAME MANN, GORDON 12 NAME Mann, Geo wde

sineerapoacss | 4444 U.S. HWY. 98 NORTH T s e b_N YA NL‘:‘W

CIfY-5T-70 LAKELAND, FL 00000 ) 14CIY-5T-21 - aelaws, VLu 23 %09

TITLE PD [ JDELETE 21 TITLE [Jchange L] Addition

NAME DAWES, ROBERT 22 NAME

craeer aoness | 4444 U.S. HWY. 98 NORTH 23 STREFT ADUAESS

CITy-57-7P LAKELAND, FL 00000 2 4CITY-S1- 7P

TITLE DS [DELETE 311ILE v PlCrarge [ Adition

NAME SHAW, SANFORD 17 NAME Shaw, S anforvd

st aooress | 4444 ULS. HWY., 98 NORTH s aoopess | X e ©5 WWY 9% IN ‘3‘:\'\"

CITY-ST. 2P LAKELAND FL 34, CITY-§1- 2P | akeland ) TL33he A

TITLE 134 WELEIE &Y TITLE V D [JChange ﬂmmt‘on

HAME SCHROEDER, EARL 4.2 NaMT Allen, Wayne

seetaooness | 4444 U.S. HWY. SBN. aasmreanvess | M WO NVLL\\&.D_"*:\" .

CITY-ST- 2P LAKELAND Fl. 24CITY-Si-7P \P-&Ktla“é . \— 3 .'; o ‘

TITLE D [CIDELETE 51TITLE [JcChange [ Addition

NAME GOODLIFF, BETTY 5 KAME

seeerapneess | 4444 U.S. HWY, 98, NORTH 53 SIREFT ADDRESS

Gy -ST- 7P LAKELAND FL 54 CITY-S1-2P

TITLE CJOELETE [ARII [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE! ADDRESS

CITY-58-2F 64 Cljy-ST-2IP

14. | do hereby certify that the information supptied with this fling is voluntarily

appears in Block 12 or Block 13 if changed, or o an altachment with an addross

SIGNATURE: /?f),,(”\ t\.w(f Y o

T T . e

I 2

SIGNATURE AND TYPED OR PRINTEND MAME OF SIGNING OFFICER OR OIRECTOR

furnished and does not qualify for the exemption stated n Secton 119.07(3)k), Florida Statutes | further
certify that the infanmation indicated on this annual report or supplemental annual report is true and acouratz and that my signature shal have the same legal effect as it made under
oath: that | am an offcer or drectar of 1he cormoration or the: receiver or trusten empawer ed to exacute this report as required by Chapler 617, Flarida Statules,

and that my name

$1) §58-91 09

e Phone d

CMaroan s 1996 (4

[3te

CR2E037 (12/95)




