FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997 DIVISIOS:!CE:I:?()(:PSC;T?::TIONS Secretary Of State

DOCUMENT # N02653 (6)

. Corporation Name

FOXBOROUGH TOWNHOUSE ASSOCIATION, INC.

AR A GO

Principal Place of Business Maliling Addrass
10170 VIXEN PLACE 10179 VIXEN PLACE
P. O. BOX 15067 P. O. BOX 15057
COLA FL 32514 PENSACOLA FL 325140087
PENSA L 3% 3. Dale Incorsorated or Qualified | 3a. Date o}é.ast %n
04/19/1984 02f211
2. Principat Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 EI 7 KMot Applicable
Suita, Apt #, etc Suite, Apl. #, elc, . $8. 75 adcitionat
o ;l 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation has liability for Inlangithe tax under §. 199.032,
24 25) ;o—l 0] Florida Statutes ClYes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DESTWOUNSKA- ADELBERT 82| Street Address (P.O. Box Numbaer is Not Acceplable)
10179 VIXEN PLACE
PENSACOLA FL 32514 5
84 City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatute, lypad or pnnted name of regrsterad agent and litls it applicable (NOTE: Regittared Agent signatne ragurad whan rainaating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DELETE 1ITITE L Change L1 Addition
HAME Mﬂ 12 NAME

strstanomiss | WOHEDOLADSTONEDR 1.3 STREET ADURESS

CITY-SF - 21 PENSAR R b 14 CITY -5T-2IP

THILE DP T DELETE 21TE President bl Change L] Addition
NAME SVYOBODA, PAULA 22 NAME

seeraociess | 1316 FOXBOROUGH DR 23 STREET ADORESS

CTY-5T-2P PENSACOLA FL 2.4 Y- ST- 2P

THILE STD LJ DELETE 31 TITLE [T Change [T Addition
NAME DE STWOLINSKA, ADELBERT 2.2 NAME

smaeeraovress | 10170 VIXEN PLACE 3.3 STREET ADDRESS

GTY-ST- 2P PENSACOLA FL 24, CTY-§T- 2P

TME D 1 DELETE 41TITE EJ Change T Addition
NAME KROTHAPALLI, RANGA R 4.2 NANE

steeeraoopess | 9708 STILLBROOK ROAD 4.3 STREET ADDRESS

CiTY-S1- 2P PENSACOLA FL LACITY-ST- 2P

TITLE [ DELETE 5.1 1ITE D ‘ [J Change ™ Addition
NAME 5.2 NAME Snow,Aries

STREET ADURESS sasmeeTaopress | 107114 Vixen Place

GTY-51- 2P 5.4 CITY-ST-7IP Pensacola Fl 32514

TLE ] DELETE 61 THLE v T changs” iz Addition
NAME 5.2 NAME Ganey , Cathy

STREET ADDRESS 6.3 STREET ADDRESS 1 315 Foxborough Dr.

LY -ST-2iP 6.4 CHY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption statém%tutes | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: | S R PG EF%E.’.!B@&{@ fum/u.)na’i G1 Godyn 9575

SIGNATURE AND TYPED OR PRINTED NAME OF NGNING OFFICER OR DIRECTOR Daytime Phone #  0OTI08S

T aonen . ortham Mar 12 1997 8:00am

CR2EG37 (9/96)



