FILE NOW: FILING FEE IS $61.25
3TN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham

SO0 Wy 18-

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N20646

(8)

FOXWOOD FARMS RESIDENTS, INC.

Principal Place of Business

1950 NW 47TH TERR.

Mailing Address
1950 NW 47TH TERR.

AR O

OCALA FL 34482 OCALA FL 34482
us us
3. Datea Incorporated or Qualified 3a. Date of Last Report
05/14/1987 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. , Apt. 4, elc. iti
uite, Apt. ¥, etc Suite, Apt. #, elc 5. Cortificale of Status Desired % $875 Adqmonal
122] 27 Fee Reguired
City & State City & State 6. Election Campaign Financing 0 55_00 May Bo
2;| El Trust Fund Contribution Added to Fees
Fdls] Country 7p Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
m El —2_9—| m Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiaterdd Agent
81) Name
PEEK, LEWN 82{ Streot Address (P.O. Box Number is Not Acceptablej
1950 NW 47TH TERR.
OCALA FL 34482 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, F
or registered agen

r both, i

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

h, in the of Florida. Such chan
familiar with, ept the o@f@woma, Ioridz Sg‘ej / d J’ ‘PC { /¢
SIGNATURE —Sig';'i; o, Brad orﬁmﬁs‘lé;m agent and title ! epplizatie. {NOTE" Repistered Agant signature recuired when reinstating] DKTEZ‘QT ﬁ_‘—_—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE D WELETE 14TME &G = / [Crangs R Addition
NAME WHITE, DNANE E 12 NAME z HC’L'
siert aopaess | 1940 NW 47TH TERR 13smeet aoneess | QS Fj W 7 QWM
CTY-S1-2IP QCALA FL wor-stze | O A L 34452
THLE (=] [JOELETE 21MLE - ) ’ [Aorange [ Addition
NAME BURGUNDER, LOUIS 2.2 NAME
sreeer aporess | 4854 N W 20TH ST 2.3 STREET ADDRESS
CITY-ST- 21 QCALA FL 2.4 CITY-S1- 2P 34482
TILE SD CJDELETE 31 TIILE N mhange (] Addition
NAME MIDDALIGH, KEN 32 NAME
streer aooress | 4500 N.W. BUTCHTON RD. LOT 232 33 STREET ADDRESS
OTY-S1- 2P QCALA FL 34.CTY-§1-2F 3MYL
TLE D [JoELETE 41TIMLE B Change ] Addition
NAME PEEK, LEVIN 4.2 NAME
steet aooress | 1950 NW 47TH TERR 4.3 STREET ADDRESS
| crv-si-2i OCALA FL 4.4 CITY-5T- 2P 344’?2—
T D ﬁ{LETE SITILE D on P [ Change [T Addition
NAME VANDERHYDE, EDITH 5.2 NAME MARY () C"IL)
streer apRess | 4500 NW BLITCHTON RD LOT 56 sasmeeraovness |4 SO K ALt TCfH‘TOﬂJ ﬂD Lo /13
GITY-ST-2P OCALA FL 540TY-8T-2p DO&L_ A _FL 3 44?}
THLE VD CJDELETE 61TILE v T [DJchange [ Addition
NAME NIELSEN, JOHN 62 NAME
streer aporess | 4500 NW. BLTCHTON RD  LOT 93 63 STREET ADDRESS
CITY-51-2IP QCALA FL I £.4 CITY-ST-2PP

certify that the information indicated on this annual report ar supplement
oath; that | am an officer or direghyr of the comoration or the receiver or
appears in Block 12 or

SIGNATURE:

14. {do heraby certify that the information supplied with this filing is volurtaril

ron an attachmeant with an address.

al annual report is true and accurate and that my signature shall have the same leg
trustee empowered to execute this report as required by Chapter 617, Florida Stat

Leved .

y furnished and does not quality for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. | further

al effect as if made under
utas; and that my name

INTED NARE OF 81GNING

[=cr

OFFICER OR DIRECTON

é/,ff/ T 252-132-5579

CR2E037 (12/95)



