2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02653 Mar 22, 2002 8:00 am
" Enty Name Secretary of State

CR2E037 (9/01)

FOXBOROUGH TOWNHOUSE ASSOCIATION, INC. 03-22-2002 90068 010 ****§1.25
Principal Place of Business Mailing Address
10179 VIXEN PLACE 10179 VIXEN PLACE
P. 0. BOX 15067 P. 0. BOX 15067 33241
PENSACOLA FL 32514 PENSACOLA FL 32514 9
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2460587 Not Applicable
i - —
P Country Zip Country 5. Centificate of Status Desired 4 $8'75 A.dd't'o”al
Fee Required
_. . .6. Name and Address of Current Registered Agent._. .. _ __.._ . ~. . .= a7 Name and Addrass of New Registered Agent - . =
Name
DESTWOUNSKA, ADELBERT Street Address (P.Q. Box Number is Not Acceptable)
10179 VIXEN PLACE
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registared agent and titla if applicable, (NOTE: Registerad Agent signature required whan rainstating}) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
)Flt“E NOW: FEE IS $61.25 Trust Fund Contributien, O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me * D 7 Delete TLE [ Change [ Addition
NAME WEAVER, MARGARET NAME
streef'aooress | 1317 FOXBOROUGH DR. STREET ADDRESS
cv-sT-2P | PENSACOLA FL 32514 CITY-ST-2IP
TILE P 3 Delete TLE O Change [ Addition
NAME SVOBODA, PAULA NAME '
streeT A0DRESS | 1316 FOXBOROUGH D STREET ACDRESS
or-stzP {PENSACOLAFL - =7~ - =7 =" = =2 == R orvstap S S - [
TMLE ST [ Delete TME O Chenge [ Addition
NAME DE STWOLINSKA, ADELBERT NAME
STREET ADDRESS | 10179 VIXEN PLACE STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TIME pv 54 Delete TITLE Ip O] change ) Acdition
;JAME . .:G?rgYN, J:DgLACE :::'EEHADDRESS Ruttan, Al o
TREET ADDRE! VIXE 2y A - e S T
ar-s-z2 | PENSACOLA FL 32514 avisne | 13227 Foxborough:. Dr.
Pencacela,—Fl 332514
TILE O Delete T D O changs (& Adction
NAME NAME R
STREET ADDRESS STREET ADDRESS Schuster 4 Clair=
CIFY-$T-21P CTY-ST-7IP 1320 Foicborov;lgl:ﬁl)f .
- Il | vl
TITLE O pelete TITLE relizatdtd,ThJeJta [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an petfidss, with allpier like empawered.
A4 < R
SIGNATURE: ___ S HE UALRORODCCHIONA 3 -(-02

SIRNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER O DIBE~TOSE Mars Piast remem Ml &



