“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 4‘

’ PROFIT ¥ LY FLORIDA DEPARTMENT OF STATE
CORPORATION AT, Sandra B. Morlham
ANNUAL RE PORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

. | DOCUMENT # M694b2 (9)

1. Corporation Name

COUNTY CROSSINGS AT FOXWOOD, INC.

A

Principal Place of Business Mailing Address
121 N OSCEOLA AVE 121 N OSCEOLA AVE
121 N. OSCEQLA AVE 121 N. OSCEQLA AVE
CLEARWATER FL 346154001 CLEARWATER FL 34615-4031 |— -
us Us 3. Date Incorporated or Qualified | 3a. Date of Lasi Repart
A B 02/19/1988 06/01/1995
2. Principal Place of Business | 28. Mailing Address o 4. FEl Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, ApL. 4, elo. __ Suite. Apt 4, ele. 5. Gertitcato of Status Desiced [ $8.75 Agditonal
;ﬂ 2?] ) B ) Fee Required
Gity & State __ Gity & State 6. Election Campaign Financing $5.00 Mmay Bo
El 25] . Trust Fund Contribution O Added to Fees
Zp | Country Zp __ Country 8. This corporation has liablity for intangible tax under s $99.032,
m 2;' EI 30] Florida Statutes [1ves CINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
81| Name
MNOLD' LEE E. 82| Streat Address (P.O. Bax Number is Not Acceptabie)
121 N. OSCEQLA AVE.
CLEARWATER FL 34698 B3
(84| Gity FL !35] Zip Code

1. Pursuant 1o the provisions of Secticns 607.0507 and B07.1508, Florida Statules. 1he above-nared corporation submits this statement for the purpose of changing s registerod office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as regisiered agent. | am
familiar with, and accepl the obligations of, Seclion 607.0505, Fiorida Statutes.

SBIGNATURE _ ... e e e e e s e I
Synature, byed o printod rame of reg stered agent ad wtie If iRt KON Pogislered Agenit s gnature reguired wher rerstatings DATE fff

12, OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 Ga"

TILE D [] ORLETE 11TILE (] Change  [7) Additon | &=

NAME ARNOLD, LEE E. 1.2 NARaE 3

scetaoorss | 121 N. OSCEOLA AVE. 13 SIREET ADDRESS 2

CITY-S1-7P CLEARWATER FL 140Y-§1-2 &

TILE C) DELETE 2 VILE [ Change [] Additon |

NAME 22 NAME

STREET ADDRESS 23 5TREF ADDRESS

CITY-ST-21P 24 CITY-§1-2F B

TILE [7] DELETE 3 CTNLE [ Cnange [ Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-81- 2P . . 32 CITY-SI-2IF }

LE [ DELETE 4 4TIILE [] Crange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDAESS

CiTY-ST-2IP ) ] 44LTY-ST-21P

TNLE [J DELEIE 5 1TI0LE [ Changs  [] Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREFT ADDRESS

CiTY-ST-2I 54CITY-§T-2ip

TITLE [ DRLETE 6 1 THLF [] Change 7] Additian

HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P {CITY-ST-71P

and does rot quality for the exenmption slated in Section 1 19.07(3)(k), Florida Statutes. | furlher
r ual report is frue and accurate and thal my signature shall have the same legal effect as If madle under
fustee empawered to exccute this report as required by Chapter 807, Florida Statutlas: and thal my name

N an address.
fee € ArmwdTe e, (83)uvo-Tisd

lOF SIGNING OFFICER OR DIREGTOR Date Datice Fiong 6

14. 1 do hereby certify that the information sugg !
certify that the information indicated onrs annual report or g
oath; that | am an officer or director#f the corporation or
appears in Block 12 or Block 13§

SIGNATURE:




