FILE NOW: FILING FEE IS $61.25 FILED

c NONF’ROI'TIIC')l'N (I TR FLORIDA DEPARTMENT OF STATE A r 22 ) 1 999 8 : 00 am

ORPORAT VY s Katherine Harri '

ANNUAL REPORT Socraon of St ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90035 047 ****41 .25

1999
DOCUMENT # N93000000999

1. Corporation Name

FOXCHASE CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address g
i
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed | :
ol BT Mudiend CF ] 337 Midlead 02/26/1993 -
- Sulte, Apt. #, 8tc. = -0 - - - -] - Suite, Apt. #, etc. - - 4. FE| Number N Applied For . ! ' 3
EI }2_7’ 59'3 148672 Not Applicable :
City & State City & State . . $8.75 Aqditional
5. ed :
—z;‘ orz e"P QX‘k . F L -Zgl ‘Z M brp ar.k “_F L Certifcate of Status Desir O Fee Roquired
Zip v Country Zip v Coy 6. Elaction Campaign Financing $5.00 May Be
24 2006S  [25] Clo 20] 3065 30 é‘j (Lt Trust Fund Contribution 0 Added o Fees
9. Name and Address of ‘Current Registered Agenit 7 10. Name and Address of New Registered Agent

" Babtcee~ Fatlar, DA

WADE-BURT-W ' 82 ddres=.(F.0. B ber is Not Acceptabl
772 FOXRIDGE-CENTER-DRIVE P is Teal  Sfe dOl
-SUFFE-H42 8

QBANGE PARK-FL-32065 ; N l 5[ Z
N Fockeonvi & TREE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flo%Statutes.

SIGNATURE — ¢// (2 o
3 n T age™ and e — (NG TE Ragistered Agent signature requirsd when relnstating) BATE / o .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 % T

TE PD - - W DELETE t1TME P.O. [lChangs  CaAddiion |

NAME CRAIG, WILLIAM 12NAVE ’Rm_‘m ond Schromm N

e sones| 815 WICKLOW CT. somesooness| gzy Midlend G- 3

orvsvz¢__ | ORANGE PARK FL 32065 e uovsrze | ORanee, Bar LE_______B,_C . 32065 .

TITLE vD KDELETE 21 TME v, D. ] [ Change Addition ] @ 7

NAME DIKE, WILLIAM 22NE Bob Adams

smeeranoress| 831 DONEGAL CT _ i 23STREETADIRESS | 0, &4 TrRamsre 'P[flCC- o

cnv-stzp | ORANGE PARK FL C i = T hhuonsr | Orange Park, FL. 22065 ]

TLE ) P DELETE 3ATME S . [dChange  [idition

NAvE KREINEST, PAM s2aE Lindo. Chapman »

streeTaooRess| 2645 TRAMORE PLACE nswermooess| £3g Midland, &€ . ‘

CITY-5T-ZP ORANGE PARK FL 32065 P 34.CITY-ST-21P Oﬂamc_ %f‘k_ Fo. 3206685 e

TITLE in B2DELETE 41 TILE TO v N CiChange  [®fddition

e AURES, KIMBERLY A s 2000 e Morthey

sTRecTADRess| 2638 TRAMORE PLACE asmeeroress| 2o Tramare: Ploce

omvstzp | ORANGE PARK FL 44CTY-5T-2P Orange vark, FL, 323065

TME [J DELETE 5.1TITLE b [CJChange [ Addition

NAME ) 52 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST. 29 ' }

mE:. . | - L1 DELETE 617ME [iChange ] Addition

NAME + B.2 NAME

STREET ADDRESS 6.3 STRERT ADDRESS

CIvY-5T-2IP 6.4 CITY-ST- 2P

14-_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this arnual report or supplemental annual raport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporation of the recsiver or tustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in,

Block 12 or Elmk 13 if changed, or on an attachmentkith an address, with all other like empowered. 7
SIGNATURE: 4-/8-1977  G04-463-5333
Dats B Daytime Phone #




