2005 NOT-FOR-PROFIT

ANNUAL REPORT

*ORATION

FILED
Mar 17, 2005 8:00 am

DOCUMENT # N02653

1. Enity Name

FOXBOROUGH TOWNHOUSE ASSOCIATION, INC.

Secretary of State

03-17-2005 90018 045 ****61.25

Principat Place of Business

Matling Address

10179 VIXEN PLACE 10179 VIXEN PLACE LU DD YA AL
P. 0. BOX 15067 P. 0. BOX 15067
PENSACOLA, FL 32514 PENSACOLA, FL 32514 : IR
T mmr ARSI SO R ERRP AN
/3/6 Fbxﬁoeoury Desva /3 /6 FoyGoroues DEIVE
Uite, Apt. #, etc. Suite, Apl. #, etc.
750 B /506 z Do B 16507 03032005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
%NSF)CDL_A FL ] Lk ENSAC . F L 59-2460587 Not Applicable
Zip %o Country - Zip " Country B . 8.75
32 5 -f 4 Us ‘q N 3 25y 4. () S5 5. Certificate of Status Desired d ?ee F!eq::?:dmonal

‘-J

8 Hame a.nd Address of Currénl Raglstemd Agent

7. Name and Address of New Registered Agent

DESTWOLINSKA, ADELBERT, -
10179 VIXEN PLACE o
PENSACOLA FL-32514 - 1.

Name ;D

Street Address {P.0O. Box Number is Not Acceptable)

< :

.,",J—

/376 FOXBOROUGH pDeive

[

g “ PeNSAHCOLA

FL \25%)

8. The above named entity submits ihls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obl:gauon;ﬂ?tered agem.;
sianature . i LaSNE

freqlsgsmd sgent and title Bppllcable

Signature, lypes of p:ﬁ‘e'ﬂm?ri

N~ {NOTE: Registered Agent signature required whan rainsialing)

3-1D-D5

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o 3 Delete me TD (Bl Change [ Addition
NAME GANEY, CATHY NAME .GA NEY , KATH
STREET ADDRESS | 1315 FOXBORGUGH DR sweeTanoress | 13 45 b X ABopouvsi{ DRIVE
onv-s1-2F | PENSACOLA, FL 32514 CIIY-ST-2P 'PE IUS Acoin | FL 325i i
TITLE P 2 etete TLE m Change (] Addition
NAME SVOBODA, PAULA NAME S \/ 30 DA, PAULA
STREET ADDRESS | 1316 FOXBOROUGH DR sweeraovness | 13 Ilo FOX 3o eoveHd D E’.l vE
CITY-5T-29 PENSACOLA, FL CITY-ST-2IP PE A ACHLA  FL 32 ¢
e STD B vatets T ' [T change . [ Addition
HAME DE STWOLINSKA, ADEEBERT NAME _
STREET ADDRESS | 10179 VIXEN PLACE STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL CITY-ST-2IP
FIrLE D £ Delete TILE VP, D p Change [ Acdition
NAME RUTTAN, AL NAME 'R UTTA MI
STREET ADDRESS | 1322 FOXBOROUGH DR STREET ADDRESS 22, FOx RO 2.(_) veH DEIVE
CITY-ST-2F PENSACOLA, FL 32514 CITY-§1-2IP J;;E ANsSAcCe LA FL. 2514
TMLE D Delete TME Chan Addition
HAME SCHUSTER, CLAIR - RAME Gtz'. HUSTEE , C LA 2. : ﬂ » B
STREET ADDRESS | 1320 FOXBOROUGH DR s anopess || 320 FoOX BOZOUG H DEILVE
oTY-ST-ZF | PENSAGOLA, FL 32514 oSt PSR LA | FL 325 1Y
TE O Delete e "CJChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07&
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the rg
changed, or on an attac

SIGNATURE:

t with an address, with all r like empowered.

giver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

)(i). Florida Statutes. | further certify that the information
lect as if made under oath; that 1 am an officer or director

31005

Date Daytima Phone #

L
SIGNATURE AND TYPED fymm‘rzu NAME OF SIGNING OFFICER OR BIRECTOR
; v




