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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Deceinber 10, 199%

SCHREPFERMAN
1863 NW 45TH TERRACE
OCALA, FL 34482

SUBJECT: FOXWOOD FARMS RESIDENTS, INC.
Ref. Number: N20646

We have received your document for FOXWOOD FARMS RESIDENTS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
heen filed and is being returned for the following correction{s):

Section 607.1622(7) or 617.1622(7), Florida Statutes, provides that a corporation
may fiie an additional updated annual report. The enclosed annual report form
can be used for designating the current names and addresses of the officers,
-directors and/or registered agent of the corporation. Please note the appiicabie
filing fee is $61.25.

There is a balance due of $26.25.

Please retum your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned. P ysor

if you have any questions concetning the filing of your docu:
(850) 487-6909. g g of your document, pleass cal

belSeo

Velma Shepard
Corporate Specialist Letter Number: 498A00058339

Ree: df f/ A

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
* AGENT OR BOTH FOR CORPORATIONS

o v :
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of V= / orida.
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:_~ O X WOOTD EARMS RESi DL:MTS) TNC.,

2. The mailing address of the corporation is: Df"ome, LUII\I"-‘Q—-’ [940 N/ ‘7('7& El{'l’}

Qoala , ﬁ' ST, . o
3. Date of incorporation/qualification: _/?7g y |987 _ Document number: /Y %Zcb b

3

1

4. The name and address of the current registered agent and office: | %% % -
Diane. White. IR 7z o T
1940 NW 4T Teveace, LeZ2°
Ocola (F| 34482, 27 g

5. The name and address of the new registered agent and office: (P. O. Box Not Accéptable)

Robhert  Scheesterman

1263 N W, 45 Tovrace.
@Q/aia, Fl 24489,

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorizedg/by the board,
M i 1’{' f 280

N

(Signatue€ of an officer, chairman v}ée chairman of the board) Date) - *
45@\«5 H Deercer
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accepl the appointment as registered agent and agree to act in this capacity.
1 further agree fo comply with the provisions of all statutes relative io the proper and complete
performance of my dities, and I am familiar with and accept the obligation of my position as
registered agent. , ﬂ -

- / " A7 / — — """- - &,,,( b& ( wm’
REGistorcl Al (Date) \ y
(Typed or Printed Name) T (Capacity)
*» » FILING FEE: $35.00* **  Feg | of
CR2E045(7/97) —_—

DivisioN oF CORPORATIONS P.0.Box 6327 TarLLAHASSEE, FL 32314



