2602 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # N20646 Apr 17,2002 8:00 am
1. Enty Name ecretary of State

FOXWOOD FARMS RESIDENTS, INC. 04-17-2002 90053 046 ****70.00
Principal Place of Business Mailing Address
4500 NW BLITCHTON 4500 NW BLITCHTON
LOT # 216 LOT # 216
OCALA FL 34482 OCALA FL 34482
us us
P sz |
¥y d/ 4 lesverce
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cigi & State City & Stat 4. FEI Number Applied For
cala, ﬂ &) ddzd , fL' NOT APPLICABLE Not Applicabie
Zip 4 Country Zip i untry - , $8.75 additional
. 5 D - h
; Q%? oy «3’{‘% 7‘}. /_;pz er 5. Cerlificate of Status Desired Foe Required
T 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
%HREPFERMAN?ROBERT—'WES—:‘*—“—"‘_ =Sireel AdOEssH{PEFBorNumber 5 NSt Acceptabls) = e
1863 NW 45TH TERRACE
OCALA FL 34482
City FL Zip Code

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

i
SIGNATURE

Slgnaturs, typed or printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 4 / 11. ___ADDITIONS/CHANGES TO PFFICERS AND DIRECTORS IN 10
Tine 1D /%’ Delete TITLE . ?pf%ﬂﬁl’, AeCss
N LAMPING, PAT N Y500 L7 747 a
sTAEET ADDRESS | 4500 NW BLITCHTON RD LOT 216 STREET ADDRESS st 2
orv-s-z¢ | OCALA FL oTy-sT-2IP ot ¢ Z M
TME P T/ O oelets TIMLE

NAME SCHREPFERMAN, ROBERT W
sTreer anoaess | 1863 NW 45TH TERRAE
CITY-ST-2IP OCALA FL 34482

Pp - )é‘ﬁange {7 Addition
OfF7én, ED
" ves| Do 418 P AT JLd

= sTREET ADDRESS | 4500 NW BLITCHTON RDLOT#°20

CITY-5T-21P ) zztﬁ_-z_,
TITLE -

)% e %' /¢ ,@ﬁange ] Addition
“STHEET ADORESS | ‘g%‘ﬁ.ﬁ:@-&rﬁfyfkﬁﬁ
| Bl

TLE BT IR o C Dalate

NAME PENZEL, LORRAINE

arv-stze | OCALA FL 34482 W GimY-5T- 2P T2 BT 2
TITLE D Delete e - Thangs [ Addition
NAME SABIN, RALPH /q /ar

sTReeT Aporess | 4500 NW BLITCHTON RD LOT 207
CITY-5T-2IP QCALA FL

S
L?j%a“ﬁﬂ%%ﬁ;% (T

CITY-ST-2IP

.

THLE D Delete TITLE hange [ Addition
NAME FERNSLER, WARREN ’%, NAME sScailo, /1’4:2( '}&’fﬂ:

staeeT aopress | 4500 NW BLICHTON RD  LOT #152 STREET ADDRESS %3 <M “2 / 3

arv-st-ze | QCALA FL 34482 CITY-ST-2P Ln l o = W.-

e D O Delate TLE # Y T Octhange [ Addition
NAME BROWN, PAT NAME

streeT aoDRess | 2005 NW 45 TERRACE STREET ADDRESS

CY-3T-2IP QCALA FL 34482 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exegute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme it & d.

n address, with all ger g
SIGNATURE: ﬂ'”‘:ffi%@i PDED ’;;/9/09\ 36038 THES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~ ¥ Data Daytirma Phone 4

CR2E037\9/01)

)

I



