2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N29209

1. Entity Name

FOX RUN HOMEOWNERS' ASSOCIATION OF TAVARES,
INC.

Secretary

Principal Place of Business
440 FOX RUN BLVD
TAVARES, FL 32778

Mailing Address
440 FOX RUN BLYD
TAVARES, FL 32778

bUUUJILSb

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

Jan 18, 2007 8:00 am

of State

01-18-2007 90094 035 ****6] 25

AU ERACRRRRCER L

01102007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2678093 Net Applicable
zp Country i Country 5. Certificate of Status Desied [} $0+19 Additional
Fee Required
6. Hame and Address of Current Ragistered Agent 7. Name and Address of Hew Registerad Agent
Name

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

Street Address (F.O. Box Number is Not Acceptable)

City

FL i Zip Code

&. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent ana title il apphcable

{NOTE: Registered Agent signalura required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

Make check payable to
Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

1LE v ] Delete TITLE Y8 ( Change Addition
NAME MULADORE. PHIL NAME H%Pé, /\O‘Tma,{,_, 7@\/5/’ gct

STREET ADDRESS | 3313 WEKIVA ROAD STREET ADORESS i 2/ /TR K

crv-s-2p | TAVARES. FL 32778 CIrY-ST-2iP JTAVARES F L o, 7’78

TILE D O pelete TITLE \/ Change  [J Adgition
HAME SPRING, FRED NAME

STREET ADDRESS | 423 PEACE RD STREET ADORESS

CITY-ST- 21 TAVARES, FL 32775 CITY-ST-ZIP

TITLE PD 2 Delete TIHE D [ Change  [3< Addition
NAME JOHNSON, GENE NAME (heéssér, S O

STREET ADDRESS | 3015 MYAKKA RD STREET ADDRESS @ Q0 Mlan & fd;

onv-st-7¢ | TAVARES, FL 32778 CITY-ST-2P TRANVATCES - A7 8

TILE sD [ pelete TiTLE [1Change [ Additicn
NAME QELKE, LLOYD NAME

STREET ADDRESS | 3323 MANATEE RD STREET ADDRESS

City-Si-2P TAVARES, FL 32778 CITY-ST-2IP

TLE 0 [ pelete THTLE [Jchange [ Aodition
NAME CARLSSON, FRANK NAME

STREET ADDRESS | 3105 MANATEE RD STREET ADDRESS

CITY-ST- 29 TAVARES, FL 32778 CITY-ST-2P

TITLE D [ Delste TITLE [J Change  {T] Addition
NAME CHESSER, SAM NAME

STREET ADDRESS | 3023 MANATEE RD STREET ADDRESS

CITY-57-2IP TAVARES, FL 32778 CIY-ST-2IP

12. | hereby certify that tne information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all cther like empawered,

SIGNATURE: %&a_L%ig_e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICE! DIRECTOR

///GK?7

Date

{35.;2)343—441/

Daytme Phone #




