FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2920

1. Corporation Name

FOX RUN HOMEOWNERS' ASSOCIATION OF TAVARES, INC.

Mailing Address

P O BOX 555
TAVARES FL 32778

Principal Place of Business

P O BOX 555
TAVARES FL 32778

AVRERRRTIERAAAI

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

28]

-

N
w

[21] 26] - 11/09/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
[22] |27] -59-2678093 Not Applicable
“ Cily & State City & State ] ] $8.75 aaditional - -
5. Cenifcate of Status Desired [ Fee Required

Zip Country

[25]

Zip
24] 2]

3]

Country

,6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
GERKEN, SCOTT A ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
4850 N. HWY. 19A
MT. DORA FL 32757 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida

41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

Statutes.

e-named corporation submits this statement for the purpose of changing its ragisterad
the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Reg ol Agent required 'wWhen rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD []1 DELETE 14 T1ILE [JChange  [3 Addition
NAME LAGRANGE, JUNE 12 NAME
sreeTAporess| 3108 MANATEE ROAD 1.3 STREET ADDRESS
cr.stze | TAVARES FL = 1ACHTY-ST-2P s =
TME VPD ' DELETE 21 TIMLE - Change [ Addition |-
e HATCH, GEORGIA . ROGERS, A/YLLIS P
streeT aonress| 3022 RAINBOW ROAD 2astResTanoress | 3 31 le KA & Zow
omv.st-ze | TAVARES FL sacmysrze | “TAVARES FL 34MM& .
TME S ~ DADELETE 317ME EY=J PAChange [ Addition
NS HAYSLETT, LOIS J. a2NAE SPRING, -T0A z;fﬁ e _
streeTanoress| 501 SANTA FE ROAD saswesTAnoRess | &3 (EACE
CITY-$T-2IP TAVARES FL = 34.CITY-ST-2P TAVARES FL 339 '7(!9
ME ASD DELETE 41 TME ASD | [Change [ Addition
NAME CURCIO, KAREN 4. 2NAME Fo Qfﬂ% pELA River RD
swreeTADoRESS| 3320 RAINBOW a3 5TREET ADDRESs | 31 3 9- YAKK A RiVe
crv-stze | TAVARES FL = worvstze | TAVARES, FL 32778
TITLE 1] DELETE 51TIME T [AChange [ Addition
e MILLER, BARBARA s2ne OELKE, M-9Y2 = R
sTReET ADoRESS| 3025 MANATEE ROAD 53 STREET ADDRESS | 3 & & 3 m !
erv.sr.ze | TAVARES FL 54 CITY-ST-ZIP TAVARES, FL 33778
TIME ATD BZ DELETE 6.1 TITLE ATD P [MChange [ Addition
woe | OLSEN, WINIFRED awe |3 A ony '
sreeTAoRess| 513 FOX RUN BLVD 6,3 STREET ADDRESS s
crv-st-zr | TAVARES FL secmv-stzp | TAVARES, Fio 22m¢

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E RlEZMIBERELLE

/- 21-97

351-V¥-91e7

Feb 25, 1999 8:00 am ¢
Secretary of State

02-25-1999 90051 011 ****61.25

CR2E0Q37 (11/98)

[AME OF SIGKRING OFFICER OR DIRECTOR

Date

Daytima Phone #



