2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 734488 Feb 26, 2001 8:00 am -
*- Enty teme Secretary of State

FOX TRAIL PROPERTY OWNERS' ASSCOCIATION, INC. 02-26-2001 90521 026 ****61.25
Principal Place of Business Mailing Address
P O BOX 11 R.QBOX- 111
LOXAHATCHEE FL 33470 LOWARATCHEE FL 33470

IR

il

2. Principal Place of Business 3. Mailin ‘idrj, ”"m Il"”
2499 og Kead.
Suite, Apt. #, etc. Sune. Apt. #, etc.™ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: Veenocirsd. FL L 59-2583893 Not Applicable
Zip Country Zip COU”"\" ™ : - $8.75 Additibnarliwri -
=2 II ! -—-’ A, 5. Certificate of Status Desired 'l:] Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
Street Address (P.C. Box Number is Nat A tabl
POTTER, PATRICIA raet Adaress (P.0. Box Number is Nat Accoptable)
17962 SHETLAND LANE
LOXAHATCHEE FL 33470 ‘
] City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smemmg/é‘mza/? "—i‘g/ ’ 3-"/ e/

Slgnature, typed or printad narhe of registarad agent and titke if applicable. (NOTE: Registerad Agent signature required whan reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanment of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TITLE O change [ Addition 8_

NAME SINCLAIR, MICHAEL . NAME =

STREET ADORESS + 1216 ARABIAN DRIVE. STREET ADDRESS 5

CITY-8T-ZIP LOXAHATCHEE FL CITY-ST-2IP &
o

TILE VD 1 Delats TILE D change [ Addition EE)

~NAME -MORELLO,-SCOTT——— e SR bl

STREET ADDRESS | .. BOX 1012 N/A STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL CHTY-5T-2IP

TITLE STD O pelete TLE . O change [ Additicn

NAME POTTER, PATRICIA NAME

STREET ADDRESS | 17062 SHETLAND LN STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2P

TITLE [ Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-ST-ZIP

TITLE . [ Dalete TILE O Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2IP CITY-ST-2IP

TITLE . S ) [J Delete TITLE . [ Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if
changed, or on an anachment with an address, with all 9 like empowered, ,

SIGNATURE: ¥ »Mﬂm DU R%ﬂu,[gw >3/ o LS/ 1b0e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone §




