NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

orporation Name

(8)

FOXHAVEN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED

Apr 07 1997 8:00am

Secretary of State

LW TR

3485 WEST VINE STREET 3485 WEST VINE STREEY
PO. BOX 73 PO. BOX 13
KISSIMMEE FL 34741 KISSIMMEE FL 347414666
USSS' us 3. Date Inoor?orated or Qualitied | 3a. Date of Last sﬁn
988 03/04/1
2. Pnncipal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
’;I E 59'28987‘2 ~'_“Nm Applicable
Suite, Apt. 4, et Suite, Apt. ¥, elc. i
uie ARt 8. gl Ve AP 5. Cerlificate of Status Desired 0 $3.75 Additional
22 7] Fee Requirad
Ciy & Sate City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible tax under . 199.032,
(24] [25] [20] [30] Florida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerss Agent

B1| Name
ARENA MANAGEMENT GROUP INC. B2| Street Address (P.O. Box Number is Not Accoptable)
3485 WEST VINE STREET
SUITE 220 &
KISSIMMEE FL 34741 IR 351 Zip Code

FL

11. Pursiant 1o 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 bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept tha appoiniment as registered

agenl. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ﬂ/ / )
~ ;

SR/
bAaTE 7 7

Sigrature. lyped oFprifled rame of registorad agent and title | applicabla:

SIGNATURE _

(NOTE: Ropisterad Agent sipnature required when reinsiating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1D OFFICERS AND DIRECTORS 1N 12

TLE PD |.) DELETE 14 TALE Lt Change [} Addition
HAME CRISANTE, FRED 12HAME

seeracoress | 14533 MOSS POINT CT 13 STREET ADDRESS

CITY-§1- 2P ORLANDO FL 14 C3¥-S1-2P

TN VD X e e 2T CTChenge L3 Addion
NAME CRUDUP, CHARLES 272 NAME

steeer aooness | 2034 FALLING TREE CIRCLE 2.3 STREET ADDRESS

CTY-51-7 ORLANDO FL ALY -5T-2P

TITLE DST [T oeLere 31TITLE [ change [ Addition
NAME BRIDGES, LYNN 3.2 HAME

srceranoniss | 14521 MOSS POINT CT 3.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 34, CITY-ST- 2P

TITLE PD W3 DELETE L17MLE [ Change ™ [T Addition
NAME CECCHINO, LANA 4.2 NAME

seer aooness | 14518 FOX HAVEN BLVD. 4.3 STREET ADDRESS

OTY-S1-2P ORLANDO FL 4.4 €ITY-5T. 2P

T DST YK OELETE S1TLE [ Change L Addition
HaME VEITZE, GERALDINE 5.2 NAME

steet anoess | 2776 FALUNG TREE CIRCLE 5.3 STREET ADDRESS

CITY-57-2F ORLANDO FL E.ACITY-ST- 2P

TITLE [J DELETE 8.1 TIME D L1 Change 3 Addition
HAME £.2 NAME Suzzane Uribe

STREET ADDRESS SISHETANASS | 2953 Falling Tree Cr.

CITY-81- 2P s CTY-5T-2F | e 7

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated In Seclion 1 19.07(3)(1); Fionda Statutes. I furlher certify ihat the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officor or director of the corporation or Ihe receiver or trustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: X/ Relﬁﬁ / Dwf Sl p U H R GURER ’%}/(Q /C}/)

OR FRIN AME OF BIGNING OFFICER DR DIRECTOR Dale 7

Daytime Fnone ¥  QOB9E 10

CR2EQ37 (9/96)



