FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29é69

1. Corparation Narmsg

(6)

FOX RUN HOMEOWNERS' ASSOCIATION OF TAVARES, INC.

Principal Piace of Business

P O BOX 555
TAVARES FL 32778

Mailing Addrass

P O BOX 555
TAYARES FL 327780655

VGG

3. Date Incorparated or Quaified
1110671088

3a. Da&%.‘mg&pm

GERKEN, SCOTT A ESQ.
4850 N. HWY. 19A
MT. DORA FL 32757

2. Principal Place of Business 2a. Maiting Address 4. FEI Numb% Applied For
. 2] 59-2676093 Not Applicable
o~ Sulte. Apt. . ele ] Sute. At #. etc. 5. Corlificate of Status Desired 0 sBF':esH::tj?;m'
Cny & State City & Siale 6. Eigction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added o Fees
4ip Country Zip Country 8. This corporation has liability for intangible tax under 6 199,032,
m -{51 ;I a Florida Statutes Yes o
9, Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nat Acceplable)

83

84| City

FL®

Zip Code

1. Pursuant {o the provisions of Sections 617.0502 a

SIGNATURE __.

nd 817.1508, Florida Statutes, the above-named carporation submits this statement for the pur?gs : ;
office or segistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

e of changing its registered

S\Ul‘;ﬂuléh tyirodd of printed nama ol registered agant and ttle if applicabie. (NOTE Reglstered Agent signature required when reinstating} DATE
12 OFF ICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE ', 2] DELETE 11 TITLE V' D change T3 Addilion
e GOERHING, EDWARD A 2N &Sour i ‘f“cs Gl
smeeraoress | 3531 MANATEE asweTagEss | BB UG WK VA RD
CHY-SE-2F TAVARES FL 14 CITY-§1- 2IP rAVALES Fl 2
TILE PD [T OELETE ZATILE Change L] Addilion
NAME DECAUSEMAKER, GEORGE 2.2 NAME
swaeer anoress | 3224 MANATEE RD 2.3 STREET ADDRESS
CiTY-S7- B¢ TAVARES FL 2 4 CITY- §1- 3P 25 K -
WILE 8D DELETE 21TITLE Change Addition
NAME JENKINS, ALICE ’K 3.2 NAME s“‘e@“f Ai A:b:)i
sieeranoness | 2917 MANATEE RD 3.3 STREET ADDRESS 4lq 8T le
QITY-57- 20 TAVARES FL m 34, CITY-5T- 2P ﬁfgﬁw‘ﬂ” L 32 ?8[1 -
TIILE ASD DELETE 41TITLE h Change Addition
g DECAUSEMAKER, GLADYS \ 2w courels, Kraper
stieer aooness | 3224 MANATEE RD 43 STAEET ADDRESS 31%2c RatwBow
GiTY - S1- 200 TAVARES FL L 4400Y-ST-2P 1,3' -
TINE TD DELETE 51701LE Change Addition
NV WILSON, KAREN ~ o Ricuatdcon _,Jou.o s,
sseraooness | 562 ST JOHNS RD 53 STREET ADDAESS 31 mavalEg RO
CITY-S1- 21 TAVARES FL L 54 CITY-S- 20 MVﬁﬂ,ﬂ Fé 3217
TILE ATD Jﬂ DELETE 61 TITLE ﬂ hange L] Addition
i JAMES, PATRICIA s2naue MeQui sT ot vl
simeeaooress | 3318 MANATEE RD 63 STREET ADDRESS ¢ MANVAYay PO
Cily-S1-2 TAVARES FL BACITY-ST-2P YA/ ALE=

infarmation indicated on this annual report or SUE
I am an offlicer or director of the corporation or {

SIGNATURE: IRE R

"BIGNATURE AND TYPED DR

e receiver o trustee empowerad 10 execute this repon as reguired by C
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

e BERQUED

%K.

* M

14. | do horeby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07{3)Xi), Florida Statutes, | further certify that the
plemental annual repart is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
617, Florida Statutes; and thal my name

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala

Daytme Phona # 8014800

Apr 01 1997 8:00am
Secretary of State

CR2E037 (9/96)




