FILE NOW: FILING FEE IS $61.25

NONPROFIT g ‘f*%'&" FLORIDA DEPARTMENT OF STATE N
COHﬁORAﬂON 2 Sandra B. Martham
ANNUAL REPORT Socretary of Siate
1996 Bt DIVISION OF CORPORATIONS
—
DOCUMENT # N26653 (8)
1. Gorporation Name
FOXHAVEN NEIGHBORHOOD ASSOCIATION, ING.
Prneial Place of Business Maiing Address HIIHm |‘| |I||| H”I ||||HHI|W|’|H I‘I“ I‘II""“I“" ““ IIH
3485 WEST VINE STREET 3485 WEST VINE STREET
PO. BOX 73 P.O. BOX 73
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us s 3. Data Incorporated or Qualified 3a. Date of Last Report
05/27/1988 05/01/1995
2. Principal Place of Business 2a. Maling Aodress 4. FEI Number Applied For
21 |26] 53-2898742 Not Applicable
Suits, Apt. &, etc. Suite. Apt. #. etc. 5. Certificate of Status Desired 1 $8.75 Adc!itional
m —2?[ Fae Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
El E\ Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporalion has liability for imtangible tax under s. 199.032,
(24 25| 29 30 Florida Statutes [] ves PRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
ARENA MANAGEMENT GROUP INC. 83| Srront Adaress P.0. Box Numiber is Not Acceplabld)
3485 WEST VINE STREET
SUTE 220 83
K!SSIMMEE FL 34741 84 City FL B5| Zip Code

11. 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 Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o ; oo . i
Signature, typed or prirled nan'e o registered agent and s I applhnatue (NOTE Rogisterad Agart sigiatu- g DATE 6
12, OFFICERS AND DIRECTORS 13. ADTIONG G ANGES 10 OF FIGERS AND DIREGTONS IN 12 &
TITLE PO [CIDELETE 11TILE PD ) Change ] Addition LES’
NAME WERMERT, BARBARA 1.2 KAME Crisante, Fred 5
sineeraooress | 2725 FALLING TREE CIR asmeeraonress | 14533 Moss Point Ct. &
CITY-51-2P ORLANDO FL wor-srze | Orlando, FL 32837 &
TITE VD [JDELETE Z1TILE vD bdCrange [ Addiion  [©
HavE SEMZ, DAVID 22 NAKE Crudup, Charles
smeeraooness | 2873 FALUING TREE CIR. st akess | 2934 Falling Tree Circle
LTY-51- 2P QRLANDO FL zqon-s1.2¢ | Orlando, FL 283
TILE DST [CJDELETE 31TIMLE DST Change [ Addition
NAME CECCHINO, HECTOR 32 HAkE Bridges, Lynn
steer aooress | 14598 FOXHAVEN BLVD ssreer anopess |14527 Moss Point Ct.
CITy-ST-2P ORLANDO FL ssonstze [Orlando, FL 32837
TILE PD [JDELETE A1 TITLE [JChange  [] Addition
NAME CEGCHINO, LANA 4 2NEME
sreeranoress | 14519 FOX HAVEN BLVD. 4.3 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 44 CITY - 51- 2P
TiLE DST [IDELETE 51TILE [Ichange [ Addtion
NAME VEITZE, GERALDINE 52 NAME
swreer acoress | 2776 FALLING TREE CIRCLE 53 STREET ADDRESS
CITY-S1- 2P QRLANDO FL 5.4 CITY-ST- 2P
TIMLE [CIDELETE 61TILE [ClcChange [ Addition
NAME 62 RAME
STREET ADDRESS £ 3 STREET ADDRISS
CITY-ST- 2P 64 CITY-§T-21

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or tha recelver o trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc}if changed, or,on an apeGhyment withy an address.

SIGNATURE: _(_ A

OFFICER OR (HRECTOR ’ " Dan Cayinro Priane 4

E AND TYPED OR PRINTED NAME OF SIG




