200é UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760532 Feb 13, 2002 8:00 am
" Enyane Secretary of State

FOXWOOD LAKE ESTATES PROPERTY OWNERS' ASSCCIATIO 02-13-2002 90216 001 ****61.25
N, INC.
Principal Place of Business Mailing Address
4444 US. 9B N. #9501 © 4444 US BN, #901
LAKELAND FL 33808 LAKELAND FL 33809
us us .
2. Principal Place of Business 3. Mailing Address H“"H“ll ||| " | || | I || || ||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
2 59'2851 144 Not Applicable
Zip - .. Country‘ _Zip - Countr_y 5. Certificate.of Status Desired_ - ga 79 Addltlona1
. ee Réguired ~™
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

é-a NP OA, ‘?Afﬂﬂd N

Street Address (P.C. Box Number is Not Acceptable)

AVERILL, LEROY

4444 U.S. HWY 98 NORTH quy VS fhoy T€ Noarw F 472

LAKELAND FL. 33803 City FL Zip Code
: //’TD Amzeéﬁﬂp 33907

8. The above named ent 1y submlts this statement for the purpose of cha gent, or bth in the state of Florida.
7{. an o,m (o,«v e f’/zo'ﬂpwv ;

o) —2é-OoL

SIGNATURE 2 leyarc / % L4 Ls L sy at:e’/-’- &/ -Zé -02
Signatire __typed or printad nama of registered agam and title if applicable. {NOTE: Ragistered Agant signature raquxregﬁe'instaling) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me P %nemg TITLE P I[;E’Change [ Addition
NAME AVERILL, LEROY KAME Convow, Keo % oND
STREET ADDRESS | 4444 US HWY 98 N STREETADDRESS | 2/ ay2/ 4/ (/5 Hwy 9% Nopiri H &y 72
CITY-ST-2IP LAKELAND FL 33809 , CITY-ST-21P Lape Lare , FL 3 F & 2
me - vD - ; w Delete TILE EEes, W D m/Change O3 Addition
NAME W NAME & i, S aAnFoRP
SANFORD, SHA! i 4 ow st B AT

_STREET ADDRESS | 4444 US HWY_98 NORTH STREET ADDRESS | &fe/irdy/ g)_g Hewy T8

“orv-size T LAKELAND FL 33809 T - e CIY-ST-2P | Lima pe e rit Ar- p-—-/—[, 3.3 5909 ——
e SO O Detete MLE vD 0) [ Change ﬂﬁddmon
HAME CAMP, RICHARD NAME TAameET Lson/

STREETADDRESS | 2o erty L/ S Hewry 7% Monrr # 848

STREET ADDRESS | 4444 .S, HWY., 88 NORTH #3502
ON-SMI | fp g rmne  fL 38T

CITY-ST-ZIP LAKELAND FL

TITLE 10 ) O pelete TITLE Wy _S ] Change Lj’ Addition
NAME FEIGLE, RICHARD L NAME A )? VER
srer o0Rcss | 4444 US HWY NORTH #6710 —— v Yoy T8 Noars 2 72

orestee | | AKELAND FL 33809 oS | Lpeaenvo L 33809

CR2E037 (9/01)

TLE D O Delete TMLE v Y O Change A Addition
NAME MANIAK, RUTH NAME ity A1

steer 00ESS | 4444 U.S. HWY. 98, NORTH # 574 & N swerioomess | gy Us Hwy T8 Noerr # 77/
omv-st-2¢ [ | AKELAND FL CY-ST-2° | g p&f LAKE L 238509

THLE D . Delate me L [ Change deilion
NAME CONDON, REDMOND y NAME thecrpa 1 9/ /4’;?4/?}/90 r& B 3 Fo

STREET ADDRESS | 4444 US HWY 98 N STREETADDRESS | 474/ 144y LS Hewy

CITY-ST-2IP LAKELAND FL 33809 ) CITY-ST-ZP Lppori gand /L F3FOP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
- indicated on this report or supplemental 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
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D
4@@ szl/ Z1s et A%Wﬂwﬁﬁ 2/-26-07 ET-4867457

0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phone #




