2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 734488

1. Entity Name
FOX TRAIL PROPERTY OWNERS' ASSOCIATION, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Mace of Business

P.0. BOX 211
LOXAHATCHEE, FL 33470

Mailing Address

P.0. BOX 211
LOXAHATCHEE, FL 33470

R GO R TR e

04202008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE reTT rooiaTar
59-2583893 [ Not Applicable
5. Certificate of Status Desired X ?g;fq mm'

8. Name and Address of Current Registered Agent

MATTALIANO, DEBBIE
905 CLYDES DALE DR
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typad o printed neme of regeetensd sgent and ttie i applicable. (NOTE: Repiktersd A{it Siiabus requirtd whan reinstanng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo . UBD[”;!LSEJ?ES
Due by May 1, 2008 Trust Fund Contribution. Added to Fees NS/21/08-a0124-011 7000

10. OFFICERS AND DIRECTORS

HILE PD

NAME SINCLAIR, MICHAEL .

STREET ADDRESS | 1216 ARABIAN DRIVE

Gary-ST-219 LOXAHATCHEE, FL

TLE VPD

NAME FERGUSON, THOMAS

STREET ADDRESS 17838 SHELAND LANE

ony-51-2p LOXAHATCHEE, FL 33470

VME STD

HAME MATTALIANO, DEBBIE

STREET ADDAESS | 905 CLYDESDALE DRIVE

s | LOKAMATGHEE, FL 3470 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-S7-21P

TME
NAME
STREET ADDRESS | ™
CITY-S7- 29

12. | hereby certi does not qualify for the exemptions contained in Chapter 119, 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 | m an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an Vﬂml with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this fili

’l \m:un?i TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date




