FILE NOW: FILING FEE IS $61.25

FILED

uy
B @
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . OO am 2
CORPORATION Katherine Harrls S ’ f 3
ANNUAL REPORT secraany of Sae ecretary of State
1999 DIVISION OF CORPORATICNS 03-11-1999 90044 030 ****5]1 .25
1. Corporation Name
FOXWOOD VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] Y VS9N 20 MUY S AB N 12/10/1990
Suite, Apt. #, atc. Suite, Apt. #, sic. 4, FEl Number Applied For
22] —r AN - l27) S wn mal- 3 S 59-3047294 Not Applicable
City & State City & State ] - $8.75 Additional
E \ c—“-L_‘ m SL' 5. Certifcate of Status Desired O Fee Required
Z:iE Country Zip, ___ Country 6. Election Campaign Financing $5.00 May Be
;l ’bYQ C!‘ E‘ g) SA §| ‘% } m [30} \)Sp Trust Fund Contribution = Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3
L Michael L. Resnick
COLLING, LEE JAY 82 1342 E. Vine Street
500 NORTH AVE | Suite 238
83
SUITE i Kissimmee, Florida 34744 .
FL 32751 84| City FL |ssl Zip Code
1. Pursuant to the provisicns of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its, registered
office or registered JET e 0 ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 3 Yjations of, Section 617.0503, Florida Statutes. ) \
SIGNATURE : QAR '8 \ \ qq
Signature. types or printed name of registared Agerk and tite if applicable. INOTE: Registerad Agent signature required when reinstating) DATE L] 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [J DELETE 11 TITLE [QcChange [ Addition | =
NAME BRYAN, FRANK 12 NAME 5
sweersooress| 4444 U. 5. 98 N #313 13 STREET ADDRESS 2
CITY-ST-2P LAKELAND FL 33809 14 CITY-5T-2P &
TITLE DV [ DELETE 21TME [ClChange  []Addition | ©
HAME MAZZA, ROBERT 22 NAME
streer aporess| 4444 U, S. 98 N #32 23 STREETADDRESS
crv-sr-ze | LAKELAND FL 33809 2.4 CITY-ST-2P
TIME DT {1 DELETE 3 TTLE [JChange [ Addition
NAME MCCARTHY, JAMES IZNAME
sreeTaporess| 4444 U, S. 98 N #166 33 STREET ADDRESS
arv-stze | LAKELAND FL 33809 34.CITY-5T-2ZP
TILE DS }E DELETE 41 TITLE DS (PCnange ] Addition
NAME HADLEY, BOBBIE 4.2 NAME Phyllis Turner
streeTsboREss| 4444 US 98 N., #156 casesTaooress 4444 US 98N #77
crv-stze | LAKELAND FL 33809 wovsize  |Lakeland FL 33 809 )
TME D ] DELETE 51TMLE [dChange [ Addition
NAME SAMSON, VIRGINIA 52 NAME
streev aporess| 4444 U. S. 98 N #335 53 STREET ADDRESS
crv.st.ze | LAKELAND FL 33809 54 CITY-5T-ZP
TITLE D [] DELETE 61 TILE [JChange [ Addition
NAME PRESTON, MARY 6.2 NAE
sreeTAnoress| 4444 U. §. 98 N #102 63 STREET ADORESS
crv.stze | LAKELAND FL 33809 6.4 CITY-5T-2IP
4. T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cath; thatl am an
officer or director of the corporation or the receiver or trustee empowered 1o 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 addrass, with all other like empowered. 9 W
L SIOHTEE AR v/
SIGNATURE: SIGIZAe)ZE ZZAVIRE ymss fre/foerrty’ s8-8 SS3- 344
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNINGZ'OFFICER OR DIRECTOR 3?‘ Daytime Phone #



