; " ) FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT- # N26653 01-21-2005 90045 024 ****5] 25

1. Entity Name

FOXHAVEN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business
14101 TOWN LOOP BLYD
ORLANDO, FL 32837 S

Mailing Address
14101 TOWN LOCP BLVD
ORLANDO, FL 32837 US

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50004527

GG ORGAGTO R

01062005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Appfied For
59-2898742 Not Applicable
e Country Zip Country 5. Ceriifcale of Status Dasired ~ []  $8-7'S Additional
Fea Required
_- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
WEAN, PAULL

646 EAST COLONIAL DRIVE
ORLANDO, FL 32803

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

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceot

the cbligations of registered agent.

SIGNATURE

Signature, lypad or printed name of regisiersd agent and title it applicable,

(NOTE: Ragistered Agent signature requinad whan reinsiating)

DATE

Filing Foe Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP O Delete TIE bvP O] Change  BRAdditon
NAME ABOUD, ANTONE NAME Hudson, Stace) i

SIREET ADDRESS | 2793 FALLING TREE CIR smeeraooness | 2746 Failtin ‘r"" e Circle

cnv-s-zF [ ORLANDO, FL 32837 £Imy-g1-2P OALPND D, FL 32%37

WMLE DV ﬂneme TTLE DsT [J Change Mdditian
HAME CRUDUP, CHARLES NAME Elliott, Mark .

STREET ADDAESS | 2934 FALLING TREE CIR sReeTa00REss | A7 (G Falhii ,3 Tree Civele

crv-st-zk | QRLANDO, FL 32837 Y-SR AL ANDO, L 32837

TITLE DST %)elele TITLE [ change [ Addilica
NAME HAAS, PATT! - - . NAME e - e

STREET ADDRESS | 14500 FOXHAVEN BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-2P

TITLE O Detete TITLE O change O Addiian
NAME NAME

STREET ADDRESS STREET ADORESS ~ -
CITY-$7-2P CITY-ST-2IP
TITLE O petete TITLE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-51-2p CTY-5T-2P )

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P .o Ciry-57-21P

12. | hereby certify that the information supplied with this (iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered tggxecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptjwith an address, with all
SIGNATURE: / Yas Antone Aboud [ / i S’/US ( 45) 8801005
'-/Dayuma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date




