FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N29209 01-19-2006 90071 010 ****6] 25
1. Entity Name
FOX RUN HOMEOWNERS' ASSQCIATION OF TAVARES,
INC.
Principal Place of Business Mailing Address
P 0 BOX 555 P 0 BOX 555
TAVARES, FL 32778 TAVARES, FL 32778
T P o L D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11!05)

City & State City & Slate 4. FEI Number Applied For

59-2678083 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desred [ ?esegg‘ Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELKE, Bratey  BR/AN
531 N. BAY STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
) City FL | @ Code

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
Slgnature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ! Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o %] Delete TITLE D £ [ Change [ Addition
NAME YOUNG, WILLIAM Nawe “PHIL ™ ‘—/@ /DOV HE;QO )
STREET ADDRESS | 3103 RAINBOW RD stheer AnoRess | A3/ 3 LUE. 7 8
orv-s-zp | TAVARES, FL 32778 avsze | TRANRPSS FL &J7
e VD 0 Detere e D O Change [ Addition
NAME MCQUISTION, PAUL A NOPIMRN  HOPE oD
STREET ADDRESS | 3418 MANATEE RD STREETADORESS | 2 9 9 1 /1) ¢/ KA LIVEE
crv-st-ap | TAVARES, FL 32778 CTy-ST-71p TAVALES Ft 33 775
TITLE PD 7 Delete THLE [1 Change ] Addition
NAME JOHNSON, GENE NAME
STREET ADDRESS | 3015 MYAKKA RD STREET ADDRESS
CITY-5T-21F TAVARES, FL 32778 CITY-ST-2IP
TITLE SD [ Delete TIMLE [ Change [ Adcition
NAME OELKE, LLOYD NAME
STREET ADDRESS | 3323 MANATEE RD STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-2IP
TITLE (o] {1 Detete TILE £ Change [ Addition
NAME CARLSSON, FRANK NAME
STREET ADDRESS | 3105 MANATEE RD STREET ADDRESS
CHY-ST-2P TAVARES, FL 32778 CITY-S7-2IP
TE D O Delete e V p & Crange [ Adtition
NAME FROMKIN, JULIA NAME
STREET ADDRESS | 3008 MANATEE RD STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CaY-$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TVPFb}R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Deytime Phone #

changed, or on an attachment with an addregs, with all other like empowered. _35
SIGNATURE:M Mwow /“/é 06 ; 255~ 021 Lo
7

v



