_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20646

1, Entity Name

FOXWOOD FARMS RESIDENTS, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90112 030 ****70.00

Principal Place of Business Mrailing Address

4500 NW BLITCHTON 4500 W BLITCHTON
LOT #1125 LOT #125

OCALA FL 34482 OCALA FL 34482
us us

2. Principal Place of Business 3. IMailing Address

4500 NW BLITCHTON

4500 NW. BLITCHTON

AR CAN

Suite, Apt. #, etc. iSuite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

I

LOT # &lb LoT # 2l

City & State City & State 4. FEI Number Applied For

Ocala __ Fi BeAaLA FL NOT APPLICABLE Not Appi cablc
i Countr 'Zi Countr L ) . ition

ép’-}'l-“ gl m a_r\il‘yo " 3‘?_ 4?9_ ; ;_i’,o ~ &. Certificate of Status Desired gese Zguﬁgddi onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

[o=

WHITE, DIANE E
1940 NW 47 TERR
OCALA FL 34482

“"Kobhert W. Schrepferman

Street Address (P.O. Box Number is Not Acce tal:le)
3 N 45 [exyac.e.

City

FL

Ocola

8%

8. The above named entity submits this statement for the burposa of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE M

%mure, typad or printed name of registerad agent and At }Jp Gable,
!,

(NOTE: Registerad Agent signature required when reinstating)

'
o v,

=T

pafE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE SD 3 Delste TiTE TD . Pk N Change [ Addition | §
NAME LAMPINO, PAT NAME Lo @tn o &
STREET ADORESS | 4500 NW BLITCHTON RD LOT 216 STREET ADDRESS | MY 65 O O PN \US BriTedToN R d. Lot#2le 5
om-s-2p | OCALA FL ase | Gepla Bl BU4L0 §
TNLE PD TR .oelete TMLE o O change B Aadition | O
NAME SHAFFER, GEORGE | NAME Robert W Scke ef'?‘e\r'mcw\
STREET ACDRESS | 4500 NW BUTCHTON RD LOT 36 | smeeTanress |1 8o 3 NW 45 t=Terrace
oTY-S-2F | OCALA FL | . s | Ocalo. , F\ 24482
me . . MO . 1 Delete TITLE \ID i O thange ﬂfqddilion
NAME WHITE, DIANE - X " NaME PENZE L | LORRAINE A T
STREET ADORESS | 1940 NW 47 TERR steeET 0oress |1y o0 N W BLITCHTON RA, oT#)28
oiv-st2f | OCALA FL CITY-ST-2P Qcala , E\ I¢4E2
e D O Delete e S v Konarge 0 dsion
e SABIN, RALPH we  Sadin, Ral (i\\ "
STREET ADDRESS | 4500 NW BLITCHTON RD LOT 207 STREET A00RESS | L} 5700 ﬂ W BLITecHTeN Rd yLoTH 20T
orv-stze | OCALA FL averze 18ca\a Bl 3YHYIA
TMLE D O Delete TITLE D ! O Change  [X] Addition
NAME HOUSE, ROBERT NAME FERNSLER, WARREN 1#.5]
STREET ADDAESS | 4760 NW 20 ST sreeTonkess ip s o W W BLITCHTON Rd, LoT
om-st2e | OCALA FL 34482 st |Ocalen ) FL 34480,
TLE vD ' mDeleia TITLE v [ Change MAddition
NAME DRUMMOND, MATT NAME Brown Pat
STREET ADDRESS | 1927 NW 45TH TERR ! sTREETAOCRESS | OO 5 N 4S5 Terracl
5126 | OCALA FL ‘ av-stzp | ©Ga\a Bl 3448

12. 1 hereby certify that the information supplied WiiH this fiLin does not qualify 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 effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute [his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ap address, i other like

() -
il e

changed, or on an atta

SIGNATURE;

i A

powered.

LR s, = P 35—
== Kobert Wrgc\\wjlo@ern;a%_n,_%/g'{,/q”ooo 830-—0339(

A

SIGNATURE AND TYPED ER PRINT

EpF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



