2003 NOT-FOR-PROFIT CORPO

TION

FILED
Jul 17,2003 8:00 am

oI

UNIFORM BUSINESS REPORT/(UBR) 3
DOCUMENT # N20646 < Secretary of State
1. Entity Name 07-17-2003 90026 014 ****70.00
FOXWOOD FARMS RESIDENTS, INC.
Principal Place of Business Mailing Address
1863 NW 45TH TERRACE 1863 NW 45TH TERRACE
OCALA FL 34482 OCALA FL 34482
us us
2. Pyncipal Place ﬁ“s‘“ ' 3. Mailng Addipes /é ”““m ||| "ll“l"l m"” I’I“ Iml M“ m" Immm ||||
sy &8 | 500 P Y. A o A
SUiteﬁPt- #. e“’z- H FFEE” Sﬁ- Apt. #, 9:10- ’7?{ 77525 CHECK HERE IF MAKING CHANGES
- 6i1y & State * — ‘City & State . ~ - 4, FE! Number NOT APPL'CABLE . Appited For
. Not Applicable
Zip quntry - Zip Country . - ‘ . $8.75 Additional
36"5‘?4 %%MW LA TZ. 5. Certificate of Status Desired i]/ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 0?0\% -
( % A NIl AL P
SCHREPFERMAN, ROBERT W Street Address (P.O. Bax, Nurgher Is Mat Accegtabl @
1863 NW 45TH TERRACE 520 DK BL B or S # TP
JORLAFL udt2 Bpnle 7L Tl b8 2
L City - Zip Code
-.r!T!."' FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE @/ oMW T— /503
™ Slgna'fqr‘g‘ typed or printed nam}? of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
_FILE NOW: FEE IS,$61.25 9. Election Campaign Einanang $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Funa Contribution. Added to Fees Florida Department of State
0. . ' - it OFFICERS AND DIRECTORS o, 1. iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE I' ‘ TD ¥ .i;:; ':;E.i IE/DEIBte TITLE VD Rﬂ\;' - mnge D Addition \8_
wue | FERNSTER, WARREN®. KAME et X W 499 |3
siee somcss 4500 NW. BUTCHTOWN RD LOT 152 stcooess | 248 OO P H-ALLe A 5
onv-si-27 | OCALA FL 34482 - P st | (S afa  FEl. FLAF2 i
Time ™ [ Deiete TMLE K] ” e [ Addition | &
| mawe: ———|SCHREPFERMAN,ROBERTW. . . _ . Jowe . ayw/?m 2028000 D)) oz
sTReeT ADRess | 1863 NW 45TH TERRAE seeTanness | GRS oI 27, Wl =
cmv-s-zp | QCALA FL 34482 , CITY-ST-2Ip Ceals’ 1442 Tl P0
L D Welete TLE o . ™ Crange ] Acition
NAME PENZEL, LORRAINE NANE 7T ee s %/&&4 Zom AU . 30T
stheeT ADDAESS 4500 NW BLITCHTON RD LOT # 207 STREET ADRESS wo 7). ¥,
ar-sze | OCALA FL 34482 y am-sr-2¢ , P Lif P
e 0 [ Detete e s} 9{ Hfhange ] Addition
e VASSALLO, KATHY e /WS oA e
sTrEET ADDRESS | 4834 NW 19TH ST STREETADDRESS | /BBy 44 0O y =
orv-st-ze | QCALA FL 34482 / CITY-5T-7IP \% T AEEPR
TME SD o Deteie ThLE i [ Change ] Addition
NAME BOLDER, DOROTHY NAME
STReET ADDRESS | 4500 NW BLITCHTOWN RD UNIT 176 STREET ADDRESS
cmv-s1-2p [QCALA FL 34482 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BROWN, PAT HAME
STREET ADDRESS | 2005 NW 45 TERRACE STREET ADDRESS
orv-s1-2¢ | OCALA FL 34482 GITY-5T-2
12. | hereby certify that the information supplied with this filing 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 repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute 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 empowered. , C;J—&-)
7ATURE & ey ) 7
SIGNATURE: ___ SIEZTNISE S vBE) T-/$08 49 faes
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nt Navtirne Phone #



