2000 UNIFORM BUSINESS REPORT (UBR)

FILED
) May 26, 2000 8:00 am
Secretary of State

05-26-2000 90121 024 ****6] .25

DOCUMENT # N93000000999

1. Entity Name

FOXCHASE CIVIC ASSCCIATION, INC.

Mailing Address

837 MIDLAND CT
ORANGE PARK FL 320655819

Principal Place of Business

837 MIDLAND CT
ORANGE PARK FL 32065

3. Mailing Address

MY

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4, FEI Number 59_31 48672 Applied For
: Not Applicable
Zp . Country Zip Counlry . ) $8.75 Additional
[N - 5. Certificate of Status Desired.. - [+ - Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CRABTREE & FALLAR, P. A. Street Address (P.O. Box Number is Not Acceptable)
8375 DIV ELLIS TRAIL
STE 401
JACKSONVILLE FL 32256 Ciy FL | Z°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 Fiorida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and tit'e if applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PU ] Delete TITLE ] Change [ Adgtion
NAME SCHRAMM, RAYMOND NAME
sweet soneess | 837 MIDLAND CT. STREET ADDRESS
arv-st-ze | ORANGE PARK FL 32085 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME ADAMS, BOB NAME
staeeT aoness | 2654 TRAMORE PLACE STREET ADDRESS . O, .
orv-sr-ze [ QRANGE PARK FL 32085 CITY-ST-2IP
TITLE 9 ] Delete TITLE [JChange [ Addition
NAME CHAPMAN, LINDA NAME
staeeT aopress | 839 MIDLAND CT. STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32065 CITY-ST-2P
ME 1Y) 3 Delete TITLE [TJChange [ Addition
NAME NORTHEY, KENT NAME
sthesT aponess | 2646 TRAMORE PLACE STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32065 CITY-ST-2
T {1 Delete TITLE [ Changz ] Addition
NAME NANME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
15. | hergby certifz that the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3)}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 o e @ red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) changed, or on an attachment “with all other like empowered.
CA T AT LD S S SN T M 4 )
SIGNATURE: _~ ZRAY Mg iR ESE it A V1= 29 ZooD J7(-5350
\ “—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dath Daytime Phone #



