2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N26653

1. Entity Name

FOXHAVEN NEIGHBORHOCD ASSOCIATION, INC,

Secretary of State

03-19-2004 90046 024 ****5] 25

Principal Place of Business

14101 TOWN LOOP BLVD
OSRLANDO FL 32837
u

Mailing Address

14101 TOWN LOOP BLVD
SIS?LANDO FL 32837

04013977

2. Principal Place of Business

3. Mailing Address

Hl

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MOOQORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2898742 Not Applicable
Zip Country Zip Country 5. Cerificate of Statug Desired = 28‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEAN, PAUL L Street Address i
{P.0. Box Number is Noj Acceplablg) N
WEAN & MALCHOW, PA l ast Colonial Drive
-t
ORLANDO-FL-32804
City ‘ Zip Code
OeLANDO FL | "3%802

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and hile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

: L FILE-NOW: FEE 15$61.25

9. Election Campaign Financing

‘Make Check Payable'to

$5.00 May Be -
N

. - Dq'e"By May‘ 1 ;2004 . . Trust Fund Contribution. Added to Fees ;n_r‘_iq'a‘ Department ofStat
0. T GFFICERS AND DIRECTORS . . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
PD ﬂ D ' P -
TITLE Delele TITLE [} Change Kﬁddluun
e BAKER, DAWN NAME AnNTon E ABoud e
sTheeT Appress | 2958 FALLING TREE CIRCLE sTeeTaDORESS | 2793 Falling TH et Circ
orv-st-z2p  |ORLANDO FL 32837 GY-S-P | QR LANDCO, FLo B32% 37
TTE VFD ﬂDelele e DIV [ Change /Kfﬁrditfon
NAME SERRA, FRANK NAME cHAakres CRUDUP -
sweer aovress | 2913 FALLING TREE CIRCLE seeTionRess | 29 34 Fatling Tree Girele
CITY-ST-21P ORLANDO FL 32837 / CiTy-ST-ZIP oﬂ_l_rq—fu OQ! FLH 32_g 57
e STD. Xnm e ois]T ] Grange }Q’Aaamon
NAME LIOTINE, TiNA NAME PATTE HAAS
STREET ADDRESS | 14626 FOXHAVEN BOULEVARD STREETADORESS | JH G000  Foxhaven Blvd .
orv-sr-ze |ORLANDO FL 32837 oTY-ST-2IP ORLANDD  FL 32837
TME [ Detete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2PP
THLE O pelete TITLE [ Change [ Aadition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [T petete THLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CTY-ST-2P

12, | hereby certily that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Flcrida Statutes. i further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment wj

an address, wilh all ot

like empowpred.

SIGNATURE: 4

_BATONVE . Adoud ,2/// /0‘/ o7 ~850~1005

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daylime Phona #




