2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # N20646

1. Entity Name

FOXWOOD FARMS RESIDENTS, INC.

ecretary of State

04-08-2004 90027 011 ****70.00

P Mailing Address

r'g‘rpal Place ﬁf Business

4500 NW BLITCHTON @0 .4 4500 NW BLITCHTON B (Kl
BRI RLIEE- e s~

OCALA FL 34482 OCALA FL 34482

us Us

M+6L/ Yygugioel

2. Principal Place of Business 3. Mailing Address

R0

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

fip

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEt Number Applied For

NO-T APPLICABLE Not Apglicabie

Zip Cauntry 4o Country 5. Ceriificate of Siatus Desied_P§.  $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o e e e e e e e Name B ccihent—~ - —

o e e e = e - B ORYON); fresident—- -

—4500-NW-BLITCHTON RD #38
OGALAFLS34382— >

Street Adg?ss P.chowuw”éh]ﬁiﬁﬁ§%h RCL ["OT 62{

City

Ocala FL [ 23500

the obligations of registered agent.

o F

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

Edwo L ORYON

Signature, lyped or prinlod name of registered agant and title if applicable.

{NOTE: Regisiered Agenl signature required when rainstating)

2/ ?H/o%

/W

SIGNATURE: E:(wm L.Orlon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like er;c(sered.

259-351~QHLE

W

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8. Election Campaign Financing ' $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 10
e A=< : O oetete me B b@ﬁ‘_‘ D P Change L] Adsiion
N FURNEISEN, ALICE L N .
sreeT aporess | 4900 NW BLITCHTON RD #38 STREET ADDRESS
cnv-stzp  (OCALA FL 34482 CIVY-$T-21p ‘
e Sy SD OV L] Detste e S BTy ) ), %hange [] Additien
e JEANNETTE, CAROLYN, N Mo che ‘?‘e
STReET Annress | 4500 NW BLITCHTON RD #3056 STREET ADDRESS
omv-st-ze | OCALA FL 34482 CIIY-§1-2P .
me | By Dok | ApeeeepemBReent (o [addio
v SALIN, BUD i NANE Bad Sabin
STREET ADDRESS W BLITCHTON RD LOT # 207 STREET ADDRESS
crv-st-zie |OCALA FL 34482 CITY-5T-2IP
e ) ] Delete TMLE W ‘%ﬁl;ge [ Addition
A LAUN, PAUL A No clavgs
sTeET apphess | 4500 NW BLITCHTON RD #55 STAEET ADDRESS vﬁ
cav-stzp  [OCALAFL 34482 CITY-ST-7P ]
TiE K ol lete TLE W Theaserer {7 change MAdnninn
e GROWN, PAT ? S A Foe tHeltder Lzl (P65 HEVAVE
STREET ADDRESS 200: NW 45 TERRACE STREET ADDRESS Leg i R =B L ( “b -
omv-stap | OUALAFL 34482 CITY-ST-21P ocala Fl 2HHYF .
e ] Delete me ) ? V‘a@?\a < D Change [ Kecitin
n et Gheen
STREET ADDRESS STREET ADORESS | 4 SKO AW pluchon Re Lol
City-sT-2p oITY-ST-2P o cala |, Bl 244

Date Daytime Phone #




