2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004151

1. Enlity Name

FOX RUN HOMEOWNERS ASSOCIATION OF CRAWFORDVILLE,

INC.

Principal Place of Business

2140 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327

A
W

Mailing Address

2140 CRAWFORDVILLE HWY,

GRAWFORDVILLE FL 32327

2. Prmclpai Place of Business

1S FoY - RUn-Cirele=s—

3. Mailing Address

=taS=Fox=Ran*tirele-s=-~=

Suite, Apt. #, etc. B
o

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90092 014 ****70.00

I

l

U

DO NOT WRITE IN THIS SPACE

/
City & State City & State . 4. FEI Number +/] Applied For
Craw*ordville ! FL Coaurfordwlle FL SO-000 2491 Not Applicable
Zip Country Zip Country L : M$3 75 Additional
393 2 | Up, "-@d El "ﬁ 39 33 ] u \\*\-e 55. Certificate of Status Desired Fee Required
6. Name am:\ ;ddrass of Current Registered Agent 7. Name and Address of New Registered Agent
N .
"Eddie. Sustice
Street Add P.Q.Box N is N l
e RS TR R
CRAWFORDVILLE FL 32327

" Craweordville

FL

%3%a 27

8. The above named enti

5 statement for the purpose of changifg i{g registered
g e
/

ice or regis, red agenyf or bolh in the state of Forida. ~ y; ((/%[
ST |

aft

SIGNATURE e L
Skgnatur;yped or pfinle&namﬂ of registerad agent and titie i apphcab\i/ (NOTE: Registerad Age}hignalure requlrecyaén reinstating) / ﬁATE
7/

“'-._'d

FILE NOW: FEEIS$61.25

[

9. Election Campaign Financing
.. TrustFund Contribution. L

$5.00 may Be
—...Added.tc.Fees..._

Make Check Payable to |
o s-m- _cDepartment ofState. . .. . [ .}

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10~

10. OFFICERS AND DIRECTORS 1.
e ] 1 Delete TILE %QC I (D) O Change [ Acdition
NAME CRIBBS, JAMES NAME \%ﬁ\% \e
sTreeT aporess |28 FOX RUN CIR. STREET ADDRESS 3‘45 Yo eC
ore-s12¢__|CRAWFORDVILLE FL 32327 e COGemunte B\ SR0
TIMLE D elete THLE / O change  Brudition
NAME FOSTER, JOHN NAME Dow g //V E/
street anoRess | 143 FOX RUN CIR. STREET ADDRESS | £ £ 2 X CIRCLE
orv-st-ze |CRAWFORDVILLE FL 32327 CITY-5T-2IP _Wﬂf. é A 3d3d ') .
TiTLE D gpeiete me [ Change  [SpA@dition
NAME DARNELL, KRISTINE NAME d d, P ’?us‘h(_e, Cmed
sTreeT aochess | 146 FOX RUN CIR. STREET ADDRESS | § 35’ Fox P.un Lircle
crv-st-zf |CRAWFORDVILLE FL 32327 ) Cny-s7-2P (0. Ford Vi ”€. FL 323 21 Py
TITE o/T ¢ Delete TITLE Kerri Buc Mb O Chenge T Addition
NAME LINVILLE, CONNIE NAME £ Fox Run Cidele
streeT a00AEss 229 FOX RUN CIR. STREET ADDRESS bra Wb o d i n e FL
crv-s1-2f - ICRAWFORDVILLE FL 32327 CITY-ST-ZiP i 32331
e ==C [T Deteze ILE D lT XChange ] Addition
NAME NAME Qonme Linvi I\Q

[STREETADORESS. | o2 s e e — s oo e STRETADDRESS.| 321G Foo ¢ — RN Laecle. N
CITV-S7-21p CITY-5T-21P C‘f"a\*’*FO(dvi “e FL 32331
THLE [ Gelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplefhental report is true and accurate ap ha

of tha corporation-or the rece&

changed,

or on an attach

SIGNATURE: (/2271

d that my signat g

m Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
a¢e the same legal effect as if made under cath; that | am an officer or director
bdpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sO-o4y- 0533

Daytime Phone #

o

A

CR2E037 (9/01)




