FILE NOW: FILING FEE IS $61.25 FILED

N‘dNPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am
_CORPORAT'|ON Katherine Harris
ANNUAL REPORT ooy f S Secretary of State
1999 DIVISION OF CORPORATIONS (02-19-1999 90011 Q42 ****5] 25
DOCUMENT # 7605632
1. Comoration Name ~
FOXWOOD LAKE ESTATES PROPERTY OWNERS' ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
4444 1.8, 38 N.. #901 4444 11.S. 98 N.. #9010
lemdo R s fdae LT
us us
_2-] Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 10/21/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ ;ﬂ 59"2851 144 Not Applicable
City & State City & State o . $8.75 Additional
El El 5. Certifcate of Status Desired a Fee Required
—] Zip ‘_] Country __] Zip ]_1 Country . 6. Election Campaign Financing 0O $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| N.
. " vER 144, LERIK
MANN, GORDON 82 Stree{t;ddress {P.0. Box SNumb;r is Not Acceptabie)
4444 U.S. HWY 98 NORTH el LS.
LAKELAND 33809 83
N LArEchauL FL |®|3% %0

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered a'aent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar: th,,agd accept)?e obligations oi:, Section 617.0503. Florida Statutes.
47 (it e //o" /94’
DATEF

SIGNATURE -~ o7t 7 g L -

Ignefure, typed or printecfname of registared agent and titls if appiicable. (NOTE: Ragistered Agent signaiure required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [l DELETE 1A TME PEE S [dChange [ Addition
e ALLEN, WAYNE s2E vkt LECSY .
stReeTaooress| 4444 US HWY 98 N \ssmestaooness| wy 44 VS 78 M,
CITY-§T- 2P LAKELAND, FL 00000 14 CITY- 5T-2ZIP LAKEcAL p, Fe3387 .
TITLE vD (¥ DELETE 21TME V PCES ‘(fChange  []Addition
NAVE MANN, GORDON 22N SadrEaRR SHAW | SANFO£)
streeTanoress| 4444 US HWY 98 NORTH J— P R T A I L/
cIy-§T-2P LAKELAND, FL 00000 2.8 CITY-ST-ZP LAKELAND Fe 33827
TILE SD [ DELETE 31TME ' ClChange [ Addition
NAVE CAMP, RICHARD 12NANE '
sweeranoress| 4444 U.S. HWY., 88 NORTH 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34.CITY-5T-2P
TME T (] DELETE 43 TILE [OChange [T Addition
NAME STEEL, KAY 4.2 NAME
streeTanoress| 4444 US HWY NORTH 4.3 STREET ADDRESS
CITY-§T-21P LAKELAND FL 44 CITY-ST-2P
TmE D [J DELETE 54 TITLE [JChange [ Addition
NAME MANIAK, RUTH 52NAME
sreeraoress| 4444 U.S. HWY. 98, NORTH 5.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL IX 54 CITY-8T-ZIP
TME D DELETE 6.1TIME bile - Lo [OChange  []Addition
- WILSON, HAROLD sonae cHap i WeVDS g,
sreeTA0aEss| 4444 US HWY 98 N exsTRecTAoDRESs | 4ep F # T /
CITY-ST-2P LAKELAND FL 54 CITY-§T-2P LAarEcs AD, s 33Fs7

4, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 furthar certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

CR2EQ37 (11/98)

SIGNATURE: R} WERER e 7Tocus. s/og ¥¥)5si-csrs
4 : Dato i Daylime Phone #

/]
AME OF SIGNING OFFICER OR DIRECTOR




