2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jan 31, 2001 8:00 am :
DOCUMENT . ’
" Eniy e ¥ 760582 -4 Secretary of State

FOXWOOD LAKE ESTATES PROPERTY OWNERS' ASSOCIATIO 01-31-2001 90195 009 ****6]1 25
Principa! Place of Business Mailing Address
4444 1).G, 98 N.. #3901 4444 1S, 98 N., #901 .
LAKELAND FL 33309 LAKELAND FL 33809 noviby Yyl
us us e e e
Yoolg
e s IR T AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
U O 500851144 . [ Semepane
Zip Country Zip Country 5. Certificate of Status Cesired O ?g.gg“ﬁ?ad‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVER".L. LEROY Street Address (P.Q. Box Number is Mot Acceptable)
4444 U.S. HWY 98 NORTH
LAKELAND FL 33808 - . T
it i 0
ity FL ip e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printad nama of registared agent and title il applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
$ y
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS I 11. ™ ABCITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TITLE P T O pelete TITLE & [ chenge [ Addition g

e AVERILL, LEROY e & mm’}”%f%wz g

STREETADDRESS | 4444 US HWY 98 N STREET ADORESS P~

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-21P W ”0 ’ ,cz gj’ﬂ? §

TILE VD O pelate TIMLE Fa O charge P Addition &
e | SANFORD, SHAW __ N LN . o A — °

" sTREeT AODRESS | 4444 US HWY 98 NORTH - STREET ADDRESS ‘5/‘5/{/ VS K W

CITY-S7-ZIP LAKELAND FL 33800 CITY-57-21P 4 AMMM . %Z JM

TILE SD [ Delete TLE e/ O changz  $& Addition

e CAMP, RICHARD . KALPH CAMPIONE

STREET ADCRESS | 4444 1).S. HWY., 98 NORTH STREET ADDRESS US WY %A/

CITY-§T-2IP LAKELAND FL CIry-sT-2IP %M/m /Z %fﬂ?

e L elete TTE — —
NAME STEEL, KAY B ol VAME %ﬁﬁs ')LI/ wﬁ% 5{{ O change  TlAdd

STREET ADDRESS | 4444 US HWY NORTH STREET ADDRESS

CITY-ST-ZP LAKELAND FL orv-stae | /4 ,ﬁm Al AL %

TITLE D [ Delete TITLE ’ [ Change [ Adition
NAME MANIAK, RUTH NAME ¢

STREETADORESS | 4444 U.S. HWY. 88, NORTH STREET ADDRESS

CITY-ST-ZIP LAKELAND FL | CITY-ST-2IP

TITLE D R Delete TITLE [ change mAddiliun

D
N CHAPIN, WENDEL e REMI% j%% 'y
STREET ADDRESS | 4444 US HWY 98 N STREET ADORESS | 444 j
CITY-ST-21P LAKELAND FL 33809 Cmy-§1-2P ﬁﬁw /Z ﬁﬂf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gr trustes,emp ed tp-gkacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Blogk 10 or Blogk 11 if
changed, or on an attachme er like empowered, .

SIGNATURE:

—

SIINGEIRE KA LT FOM Taens 12301 (f3) 959- 6645

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ﬁy‘tlme Phone #




