2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734488

1. Entity Name

FOX TRAIL PROPERTY OWNERS' ASSOCIATION, INC.

Principal Plece of Business
P.0. BOX 211 .
LOXAHATCHEE, FL 3347

Maifing Addiress
P.0. BOX 211
LOXAHATCHEE, FL 33470

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90706 001 ****5] .25
04-19-2004 90706 002 *****g 75

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. ¥, etc.

NG R

04142004  Chg-NP CR2EC37 (10V03)
City & State City & State 4. FE) Number Applied For
L . e | 59-2583893_ . _ .. _ .._ | |NotApplicable
e Country Zp Country 5. Cortificata of Status Desired ~ [] g'gqm‘m“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nameg
MATTALIANO, DEBBIE s —
905 CLYDES DALE DR Street Addrass (P.0. Box N bile)
LOXAHATCHEE, FL 33470 / —
o FL | ®%*

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanre, typad or printed neme of registered agent and e i applicabie.

-

22

{NOTE: Registarad AQant signature required when rensizting)

DATE

Filing Foo Is $61.23 9. Election Campaign Financing $5.00 May Bo ek |
Duo by May 1, 2004 Trust Fund Contribution. Added 1o Fess D g\wg, ookl
10, OFFICERS AND DIRECTORS §n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O elate TME Olcange ] Addition
NAME SINCLAIR, MICHAEL . NAME
STREET ADDAESS | 1216 ARABIAN DRIVE STREET ADDRESS
CHY-ST-2P LOXAHATCHEE, FL CITY-ST-2P
TTE VPD _ O Detete Tme [ Cengs ] Addition
NAME FERGUSON, TH(_)MA.S NAME
STREET ADDRESS | 17838 SHELAND LANE STREET ADDRESS
CiTY-5T-29 LOXAHATCHEE, FL 33470 CITY- ST- 2 _
“me s - T b Dbem- TMLE D Change Dmiﬁm
NAME MATTALIANO, DEBBIE MAME
SIREET ADDRESS | 905 CLYDESDALE DRIVE STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 City-S1-21P
TRE [ Detete mE [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2aF CIFY-ST-2P
TmE O Deleta TALE [JCange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-TP CITY-5T-2P
TE 3 Datete TIE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CiTy-ST-ZP

12. | heraby certily that tha information ied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

mdncatedm's o, gacmmleandﬂt\yatmysigname shall havemasamelagaiesm)&) i

ofthsoorporaﬁonorthsreoeivarortmsteeempowaredtoexeclkmeuﬁsreponesrequiredbyChaptarGW,FIoridaStaMas;andmmmvnameappearsinBlock100rBtock11'rl
A 8 ampowerad

report or supplemental report is true an

changed, or on an attachme h an addrass, with allpthe

SIGNATURE:

as if made under oath; that | am an officer or diractor




