2002 UNIFORM BUSINESS REPORT (UBR) FILED

EER

FOXHAVEN NEIGHBORHOOD ASSOCIATION, INC. 02-26-2002 90092 006 ****61 .25
Principal Place of Business Mailing Address
5100 TOWN CENTER BLVD. 5100 TOWN CENTER BLVD.
CRLANDO FL 32837 QRLANDO FL 32837
us us
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2898742 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

paay e e e ema - L s e e T * Name - = e

Street Address (P.O. Box Number is Not Acceptable)

WEAN, PAUL L

WEAN & MALCHOW, PA

12305 EAST ROBINSON ST., SUITE A = YT
ORLANDO FL 32801 R4 FL | “*

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

SIGNATURE

Slgnature, typed or printad nama of registered agent and titls if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE

-4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD. [7] Delate TITLE %ﬁgange [ Addition
NAME CRUALD HAME Claries

CRUOUP, CHARLES cRUDUP,
STREET ADORESS | 2934 FALLING TREE CIR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 : - CITY-ST-2IP P
me STD mme e VPO ) [ Changa Nﬂdition
e BERARDI, ROBERT E _ e Troy A Kishbaagh
STREET ADDRESS | 5748 FALLING TREE CIR o . [ smeraonness’| Zwal” Fatlin 9 Tv Circle
ONY-ST-2P. | e ANDO FL 39837 ) o | oiy-sr-zp o.Q.Lﬁftk\f.DOr, F L 3 ?,”g :377% _ 7
TITLE VPD ?@emg TILE STD [ Change ,ﬁ\ﬁddition
NAME SEITZ, DAVID . NAME Pau!l K rasc "
STAEET ADDAESS | 9973 FALLING TREE CIRCLE STREETADDRESS | 2G4y Fallih 9 Tree Cercle
OT-S-2P | i ANDO EL 32837 ) CITY-5T-2IP o aLNoo , i 32837
TITLE 3 pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O Delete TITLE . d Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 | am an officer or director
of the corporation or the receiverog trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addre, i like e wered,

SIGNATURE: f%%iﬁ%%nkLcs CRUbUp/~ /-2 “m-2HooLz—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Navtirme Fhoana #

CR2E037 (9/01)



