LS

2000 UNIFORM BUSINESS REPORT (UBR)  2120/00-90009-039-861.50-861.50

DOCUMENT # N99000006075 -
FOXBROOK HOMEOWNERS' ASSOCIATION, INC. FILED
Principal Place of Business Mailing Address _ UG HB‘R 20 m‘ I l: 0 ‘
L N VST ST 9 Socbnon S (i T N
T S LT R
Suite, ApL #, etc. Suite, Apt. #, etc. ) DO NOT WRITE 1IN THIS SPACE
City & Siate City & State — . 4, FEI Number ‘ADpHBd For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 7 ] Eae.g?qlﬁrglbﬂai

6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- T . P "-—‘-'\—'-'———: I Narfo __- w e

———— e E—— i i — _

MCGUIRE, PRATT, MASIO, FARRANCE & RICEP A | e O AARS B TS

1001 3RD AVE. WEST., SUITE 500 .
“Pagorsn T FL | 85£5\9

BRADENTON FL 34205
8. The above named entity submils this stalamant for the purpose ol changing its regislered office or registered agent, or both, in Lhe state of Florida.

SIGNATURE _LDMM AR 8 0D "1\5\ SEO

Signature. trpod or printed name of fegistersd agend and Iite # applicatie. {NOTE: Amg Agen? sig quied when res Q)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tiust Fund Comrlbution. {1 Added 1o Fees - Department of State
10. OFFICERS AND CIRECTORS KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 oo - § ™ {3 change  [J) Addition
HAME WELLS, LESLIE 8 NAME
STREET ADDRESS | P 00, BOX 133 _ ' STREET ADORESS
Crv-ST-2P | pARRISH FL 34219 CITY-ST-2P _
TTLE D O Detete TINLE O cange {1 Addition
HAME . | CHRISTIE, KATHERINE NAME '
SIREET ADDRESS | P. 0, BOX 172 STREET ADDRESS
. CITY-ST-DF ANNA MARlB FL 34217 . CITY-ST-2IP L
e -lp- e T TMpee | e [JChange [ Addition
M- —  1GIGUIOTT), JOSEPH - -~ -~ - - e - - - v T e "
STREET ADDRESS Im us HWY 41 N STREET ADDRESS .
Sreshar | PAIMETTO Ft 34221 ' i Ry
Tne 01 Dalete TMIE . ' Jchange [T Addition
NAME NAME
SIREFY ADDRESS STREET ADDRESS
CITY-ST- 2P ) eIy -St-z9
TLE O tetete JUNE Ocrangs [ Addition
HAME . HAME ’
STREET ADDRESS STREET ADDRESS
oimy-51-2p Y -S1-2P
e . [ Detete - ne DOl crange [ Addiion |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71p CITY-ST-2IP°

12,V heraby certity thal the intorrnation suppliet with tnis fiing does not quality Tor the exemption stated in Seclion 1130?}13)9). Florida Statutes. ! futther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as il made under cath, that | am an ofticer or director
of Ihe carporation or the receiver or trustee empowered {0 executa this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ompowered.

siGNATURE: \ PSSR 01RAU0 ERZONIRED A12\00_ HI-19E S155

" SIGNATURE AND TYPED OR PRINTED MAMNE OF SIGNING OFFICER OR DIRECTOR Dayume Phong ¢ .

P XMINTT eom



