SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. -
AMOUNT DUE ON OR BEFORE 09/30/88: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

DOCUMENT # N41468

1. Corporation Name

FOXWOOD VILLAGE ASSOCIATION, INC.

(2)
AN A

Principal Place of Business Malling Address
$00 N MAITLAND AVE .g(UD : %ITI.AND AVE 3. Date Incorporated or Quallfied
SUITE 20 T 12/10/1890
SSAITLAND Ft 32781 vgmm FL 32751 T FEI Numbor Apied For
593047204 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desirad D $8.75 Additional
3 26 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, efc. 6. Election Campalign FInancing $5.00 May Be
El 2_7] Trust Fund Contribution [:' Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownefg association?
23 Hl P ves No
Zip Cauntry Zip Country 8. This corporation owes or has pald the cufrent year Intanglble
24 E! 29 ﬂ Parsonal Property Tax due Junse 30, Yos No

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent

B1| Name .
COLUNG, LEE JAY 82| Street Address {P.0. Box Number |s Not Acceptable)
500 NORTH MAITLAND AVE
SUITE 203 83
MATTLAND FL. 32751 oy

F gssl Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 617.0503, Fiorida Statutes.

Indicated on this annual repon or sup

SIGNATURE: _>Z%.

&

an offlicer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 817,
in Block 12 or Block 13 If chanped, or on an attachment with an address.

James McCarthy

8-8-98

SIGNATURE
Bigraturs, typed o1 printe< ruma of reginlecad mgent snd fitls ¥ applicable {NOTE: Raglstared Agsenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE B beLeTe 1 AITITLE QE yan, Frank  Pcnange ] Acdiion
woe  |LAMP, ROBERT W 120me 2424 (s 98 N 1
steeeraporess| 4444 US B8 N., #227 1.3 STREET ADDRESS Lakeland .y _#313
crvstze | LAKELAND FL 14 CITYST-ZIP akeland, FL 33809
TME DV DELETE 21TME Dy Change Addition
NAME STROCK, MILLIE X 2.7 NAME Mazza. Robert B crorge [ ]
sTReeTADORESS | 4444 US 98 N., #157 psmeeniooness| 4444 US 98 N., #32
CITvST.2P LAKELAND FL 24 GITV.ST2IP Lakeland » FL 33809
T 1) Bd bevere sATmE DT Chango [ Addition
NAME THOMAS, CHARLES W. 3.2 NAME McCarthy, James
sreeraporess | 4444 US 98 N., #233 ssseeTanoress | 4444 US 98 N., #166
orvstze | LAKELAND FL s40TYSTZIA Lakeland, FL 33809
e B<] DELETE 41TITLE DS Changs || Addition
HAME HADLEY, BOBBIE AZNAME Hadley, Bobbie
streetAporess | 4444 US B8 N., #156 wsweenaoRess | 4444 US 98 N., #156
CIvST2IP LAKELAND FL 44 CTYSTIR lakeland, Fl_ 33808
TTE D B4 peLETE 51TIMLE D . Bd change [ Adsition
NAE CUSTER, ROBERT 52ZNAVE Samson. Virginia
streeTaporess | 4444 US 08 N., #162 SISTREETADDRESS | 4444 S 98 N #3356
emestze | LAKELAND FL 54 CITYSTZI lakelandi. EL " ’3380¢
TiTE ] D3 pELeTE BITME D o - B change ] Addition
NAME COCO, NELSON 6.2 NAME p +
sTReeTADoREss | 4444 US 88 N., #81 85 STREET ADDRESS E§E£1 gﬁ’iggf_ﬁy, 3§é83
orvstze | LAKELAND FL 8.4 CITY-ST2P e
14T heraby certify that the information supplied with this filing doas not qualify for the exempticn stated In sectlon 119.07(3X(}, Florida Statutes. | further cartify that the information

mental annual report is true end accurale and that my signature shall have the same Iegiﬂ ?erglta:;ti madedl."r:gter oath; that | am
orida Statutes; an my name appears

853-3428

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNII

ICER OR DIRECTOR

Dals

Daytime Phone #

§

NONPROFIT FLORIDA DEPARTMENT OF STATE ;
Rl i e Aug 13 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretary Of State

CRZE037 (5/98)



