2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N29209

1. Entity Name

FOX RUN HOMEOWNERS' ASSOCIATION OF TAVARES,

INC.

Secretary of State

01-18-2005 90036 044 ****61 .25

Principal Place of Business
P O BOX 555
TAVARES, AL 32778

Mailing Address
P 0 BOX 555
TAVARES, FL 32778

0001757

2. Principal PMlace of Business 3. Mailing Address

AT G SO

Suite, Apt, #, etc. Suite, Apt, #, atc. 01032005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2678093 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

WELKE, BRAIN J
531 N. BAY STREET
EUSTIS, FL 32726

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. ¢ am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of regisiered agen! and litke it apphicable {NOTE: Regiztared Agent xignature reéquired when remstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Duea by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TITLE VPD O Delete IMLE k D) Mnanm [ Addition
NAME YOUNG, WILLIAM NAME
STREET ADDRESS | 3103 RAINBOW RD STREET ADORESS
CiTy-S1-2P TAVARES, FL 32778 , CITY-S3-2P
T ASD B cicte e vFD © Ocrane  PTAgdiion
NAME WOOD, BETTE NAME PAuL e Qu i,;.:rw
STREET ADDRESS | 2855 MYAKKA RIVER RD smeeranoress [ 3F /S M ArATES
arv-stze | TAVARES, FL 32778 . GHY-5T-2P TAARES Ff 32727F B
TINE PD IB,ng TIME ? D [ Change E’Aﬂdilinn
NAME BUCHANAN, CHARLOTTE NAME Crne IOh ST AN
STREET ADURESS | 2828 MANATEE RD. SIREET ADDRESS | S5 1 & /717( e 3
orv-star | TAVARES, FL 32778 . oS- TAsAESS ! $227F
me - |sD A Delete: TME sD D change  Ed*ddition
NAME HAYSLETT, LOIS NAME { = -

' Fid BN &

STREET ADDRESS | 501 SANTA FE RD. STREET ADDRESS L‘O YA o 2 J
oiv-s-ze | TAVARES, FL 32778 y avsiae | 3325 plavarrelh Tasanzss B 327
e D 1 peiee e TD Olctange  [Hrition
NAME OLSEN, WINNIE NAE carLsson, A
STREETADDRESS | 513 FOX RUN BLVD STREETADDRESS (8706 p77 0,3 T € B>
emv-s-2F | TAVARES, FL 32778 Y CITY-51-2P JARES 1t 21772% P
e ATD (2 Delete THE D - . O Crange [ Addition
NAE GUTBERLET, ROBERT N Jalin yrome/n
STREET ADDRESS | 435 PEACE RD. STREETAODRESS |2 ey AR TE 2
orv-st-z¢ | TAVARES, FL 32778 CiTY-51-2P Tavanses Fi 3207 ¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat &

of the corporation or the receiver of Irus!

changed, or on an attachy

ered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all giher like empowered.

lact as if made under cath; that | am an officer or director

SIGNATURE;

chmshm?wmwmwmmmm

[~ /o008

L e

Cere Jotnsor



