FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # 734488 (0)

1. Corporalicn Name

FOX TRAKL PROPERTY OWNERS' ASSOCIATION, INC.

OOV O

Principal Place of Business Mailing Addrass
P O BOX 111 P O BOX 111 3. Date Incorporated or Qualified
LOXAHATCHEE FL 33470 LOXARATCHEE FL 33470 1 ,0371975
4. FE} Number Applied For
50-2583893 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Deslred FL 33_75 Additional
21 26) Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
2—42] ;J Trust Fund Contribution O Added to Fees
City & Stale Cily & State 7. ts this nonprofil corporation a homeowners assoclation?
E] 2_al Cdves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'E—QI ;5-‘ m ;(;l Personal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POTTER, PATRICIA 82| Street Address (P.O. Bax Number Is Not Acceptabla)
17962 SHETLAND LANE
LOXAHATCHEE FL 33470 &3
84| City FL Iasl Zip Code
13. Pursuant to the provisions of Soclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ent, or hath, in the Stata of Fiorida,_Such change was authorized by the corporation’s board of directors, | heraby accept the a

pppintmeny as registered
th, and accopt the obliggtans 3, Florida Statutes. 37){7 ? ){
-

ofiice or ragisterad
agenti. | amAargili

SIGNATURE Signatifle, typsd or printod nanmofugislarodyam and title If applicable. (NOTE: Registerad Agent signature required when relnsialing) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD L] DELETE 1.1 THLE [T change [ Asdition
HAME SINCLAIR, MICHAEL . 1.2 NAME

streetaooness | 1216 ARABIAN DRIVE 1.3 STREET ADDRESS

CITY-$T-2P LOXAHATCHEE FL 14 CITY- 57- 2P

L VD I ORLETE 24 TILE [CJchange [ Addition
RAME MORELLO, SCOTT 2.2 NAME

sreer aooaess | P.O. BOX 1012 N/A 2.3 STREET ADDRESS

CY-51-2 LOXAHATCHEE FL 2. 4CHY-S1-1P

e st [T oeceie INTME [T change [T Aadition
NAME POTTER, PATRICIA 32 NAME

streer aponess | 17962 SHETLAND LN 33 STREET ADDRESS

CiTY-S§1-21F LOXAHATCHEE FL 34, CITY-ST- 2P

TILE ] peLETE 41 TIE [T change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44 CITY-ST-2P

TINE {_J DELETE 51 TIILE [T change L) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2IP

L€ 7 peCeTe 6.1 TITLE [T Crange™ T[T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 21 64 CITY -5T-2IP

74, T hareby certily thal the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an
olicer or direclor of the corporation of the recaivar of trustes empowered 0 execule this report as required by Chapter 617, rida Statytes: and that my name appears in

Block 12 or Block 13 it chgngod, or on an chment wi addrass,
- N A R I 3 7 7
SIGNATURE: N K-g/wr NN F

CORPORATION 4 " ot b ttrtham Mar 24 1998 8:00am

CR2E037 (10/97)




