FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N02653

FOXBOROUGH TOWNHOUSE ASSOCIATION, INC.

-
361508 - 90743 -

Apr 20,1999 8:
ecretary of State

04-20-1999 90143 027 ****61.25

00 am

| [HRILE LR RN VR R R s e .

I

Principal Place of Business

10179 VIXEN PLACE
P. 0. BOX 15067
PENSACOLA FL 32514

Mailing Address

10179 VIXEN PLACE
P. 0. BOX 15067
PENSACOLA FL 32514

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 04/19/1984
Sulte, Apt. #, sic. Suite, Apt. #. etc. 4. FEI Number Applied For
22] 27] 59-2460587 Not Applicabla
City & State~—— ~ - =~ - - . .- -] ~ :City &State - - f = . ... - . e ... A -
—I ity ty 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE[ _2-9_\ m Trust Fund Contripution Added 1o Fees

9. Name and Address of Current Reglstered Agent

DESTWOLINSKA, ADELBERT
10179 VIXEN PLACE
PENSACOLA FL 32514

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed o printed name of registered agent and titie If epplicable. (NOTE: Reg Agent requirad whon rew ing) DATE,

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TME D [J DELETE 1.1 TMLE [JChange  [] Addition

NAME WEAVER, MARGARET 12 NAME

streeraporess| 1317 FOXBOROUGH DR. 1.3 STREET ADDRESS

CITY-ST-7P PENSACOLA FL 32514 14 CITY-ST-2P

TME P [ DELETE 24 TITLE [Change  [] Addition

NAME SVOBODA, PAULA 22 NAME

streeTaonress| 1316 FOXBOROUGH DR 23 STREET ADDRESS

CITY-ST-ZPP PENSACOLA FL 2 4CITY-ST-2P

TTLE STD ] DELETE 31TME Ochange [T Addition
| wawe . _ | DE STWOLINSKA, ADELBERT P |-+17 _ _ e o

streerappress| 10179 VIXEN PLACE 3.3 STREET ADDRESS

CITY.ST-ZP PENSACOLA FL 34,CITY-ST-ZIP

TME DV [ DELETE 41 TTTLE [CIcChange [ Addition

WAME GANEY, CATHY 4.2MAME

streetaopress] 1315 FOXXXBOROUGH DR. 43 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 44CITY-ST-2P

TME D DELETE 517ME D [JChange [} Addition

NAME WEAVER, MARGARET 52 NAME HEIMS, DAN

sweeranoress| 1317 FOXBORQUGH DR. sagmeeTanoress| 10195 VIXEN PLACE

CITY-ST-ZIP PENSACOLA FL 32514 54 CITY-ST-2IP PENSACOLA, FL 32514

TITLE [] DELETE 81 TIME [[1Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST- 2P

14, 1 heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information

!
Y

dport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cpedo exagste this report as required by Chapter 617, Florida Statutes; and that my name appears in

D2 L PORT 90 STWOMNKA 4

|
é

NREMARIARNRRAEIURIRIRA

. __CR2E037. (11/98) — ___ _

|

M GIRETE

Daytime Phona #



