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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # 760532

1. Entity Name

FOXWOOD LAKE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

08-01-2005 90025 027 ****61.25

Principal Place of Business Mailing Address 50 05 S
4848 FOXWOOD BLYD., UNIT #901 4848 FOXWOOD BLVD., UNIT #901 8 82 4
LAKELAND, FL 33810-2066 US LAKELAND, FL 33810-2066 US
T SR D E T AR

Suite, Apt. #, alc. X Suita, Apt. #, etc. 07152005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FEI Number Applied For

59-2851144 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired d ?i'gglﬁ:’:;“cnal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
. Name
CONDON, REDMOND
4848 FOXWOQOD BLVD., UNIT #9501 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FLL 33810-2066
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of ptinted name of registered agent and hile If applicatie, (NOTE: Registered Aganl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. ~ 7 TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEhS AND DIRECTORS IN 10
TITLE P O oelete TITLE Mnange [J Addition
NAME CONDON, REDMOND NAME
STREET ADDRESS | 4444 U.S. HWY 98 NORTH #472 sweoess | /b O5 TALLY Ho DRIVE
orv-gT-ze | LAKELAND, FL 33809 CiTv-5T-21P LAKRELAND L. BAL/0
TITLE T Delete TITLE vl ” . O change  IdAdaition
NAVE ROSANNE, STAFFORD ¢ NAE LEE ZAwWAcKI
STREET ADDRESS | 4444 US HWY 98 NORTH 417 smctoiess | /2, 4G TALLY HO DRIVE
oY-ST2P | LAKELAND, FL 33809 CITY-ST-ZIP LajeElAanD FL. 33810
e VD ] Delete me VP RThange [ Addition
NAME WILSON, JANET NAME
STREET ADDRESS | 4444 U.S. HWY 98 NORTH #848 stheet aposss | 44 Y30 LocH NESS DR.
CITY-ST-2IP LAKELAND, FL 33809 CITY-SI- 2P IAKeiAand Fi. 338 io
T T 7 Detete me Assr +— R TRange 3 Aoaition
NAME KRAHENBUL, MARY J NAME -
SIREET ADDRESS | 4444 US HWY 98 NORTH 512 smeraoviess | KOO 7 FOX CLiFE DRIVE
GiY-sT-ZP | LAKELAND, FL 33809 CITY-5T-2IP LAYELAD FL. 33%10
TILE D R’Delﬂg TME D ’ [ change Mddltiun
NAME PARKER, BILL NAME GEORGE ENGEL .
STREET ADDRESS | 4444 US HWY 98 NORTH 772 SREETADDRESS | /524 HEATHER HILL DE.
CIrY-s1-2IP LAKELAND, FL 33809 P CITY-ST-2IP LArELAND, FL. 33810
TITLE D N,Deleta TITLE . [ Change Mdilinn
NAME— CAMPIONE, RALPH - -- - NAME ~| 7oA TJANZEN - P B
STREET ADDRESS | 4444 US HWY 98 NORTH 631 SRETAOORESS | 4/ Q73 Foxweod Bovd.
Ciy-53-2IP LAKELAND, FL 33809 CITY-ST-2IP -
LARE 2AvD _FL. 33810

12. | hergby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglfmental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
9

of the corporatian or the rece
changed. or on an attachmepl with an a ss, with alt other fike empowered.

SIGNATURE:

or lrustge empowerad 1o exaguie this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

LeL3- 359

LEs Zawace Kl T-2705 ]34 7

SIGNATURE AND qp';n OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

4




oﬁ%

ATTACHMENT
) 5O OSIES}

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 15, 2005

FOXWOOD LAKE ESTATES PROPERTY OWNERS’ ASSOCIATION, INC.
4848 FOXWOOD BLVD., UNIT #901

LAKELAND, FL 33810-2066 US

SUBJECT: FOX&NOOD LAKE ESTATES PROPERTY OWNERS

Ref. Number: 760532

Woe have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- li_you.have._any -questions_concerning the filing. of your.document, please_call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 405A00046771

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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¢ SDOSYE o~

XOOS — [OXWwaod JARE £STATES.

FPo.A. .

DQ_QU meEMT. P 7605 B2

CFFICERS J  DIRECTORS

D ) QEaTOR.

Brendas  KersTe1TerR.

/81 Quapi. Hizi  Drive

LAakE Jand L. 23£)90

b rRECTOR

RicHaed CAmMPe

4909 Foxwoon BlLvbd.

LAKELAND L. 338/0




