. ]
FILE NOW: FILING FEE IS $61.25

NONPROHT & A
CORPORATION Y
ANNUAL REPORT

1996 W '
DOCUMENT # 734488 (0)

1. Corparation Name

FOX TRAIL PROPERTY OWNERS® ASSOCIATION, INC.

IO A

(P FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
£ O BOX 1N P O BOX i
LOXARATCHEE FL 3470 LOXAHATCHEE FL 33470
3. Date ! ated or Qualified 3a. Date of Last Report
12/03/1975 03/27/1085
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] 59-2563893 Not Applicable
suite, Apl. #, etc, ite, Apt. #, etc. :
| Sule, ApL. 4, el Suite, Apt. #, ete 5. Certificate of Stalus Desired [ $8.75 Additional
22 Eﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangibte tax under . 199.032,
24—I m E] E] Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
81| Name
POTTER’ PATRICIA B2| Stroot Addross {P.O. Box Number is Not Accoptable)
17962 SHETLAND LANE
LOXAHATCHEE FL 33470 B3
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sggtions 617.0502 ang 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 chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : i .
o Sigature, fyped or printed name of registered agent and tive f applcatlo. INOTE: Registerec Agenl signalurs recuirec when reinslating} DATE ia-
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tt PD []OELETE 11TILE DChange [ Addition | o~
NAME SINCLAIR, MICHAEL . 1.2 NAME B
sieeer aooress | 1216 ARABIAN DRIVE 1.3 STREET ADDRESS o
avsi e | LOXAHATCHEE FL L4CITY-ST-2 i
e VD {JCELETE 21TIMLE [Jthange [ Addition |
NAME MORELLO, SCOTT 2 2NAME
street anoress | PLO. BOX 1012 NJA 23 STREET ADDRESS
CHY-5T-21F LOXAHATCHEE FL 2 4CITY-5T-2P
L STD ] DELETE 31TME CiChange [ Addilion
NEME POTTER, PATRICIA 37 HAME
swert ancress | 17962 SHETLAND LN 33 STREET ADORESS
CITV-§T-719 LOXAHATCHEE FL 34 CITY-ST-2IP
TISLE [ IDELETE 41711LE [JcChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-27P . 44 CIY-5T-2P
TITLE [TIDELETE 5.1TILE [Fonange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7P ' 5.4 CITY-57-2IP
WILE [IDELETE 6.1TITLE Chcnange [ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-§I-7P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)(K), Florida Statutes. | further

certify that the information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an 7 altachmment with an address.

SIGNATURE: _ % %Mﬂm 3/7/76
SIGNATURE PEAOR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR T Daln Daytrme Prione #




