2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # N26653 Secretary of State
1. Entily Name 02-07-2003 90058 032 ****5] 25
FOXHAVEN NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
STOO-TOWNCENTERBLVD. FHO0-TOWN-GENTER-BLYD.
ORLANDO FL 32837 ORLANDO FL 32837
us us
s s AN
ite, Apt . Suite, Apt. #, etc.
/6270/ ﬁiun loop pBovo /4/”0/ 73‘2” Loop BuvD . _IRCCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-00008749 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese'gesq lﬁf:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ] Name. - --s oom . - T e e e —— v
WEAN' PAUL L . Strest Address (PO, Box Numbér is Not Acceptable)
MALCHOW, PA
ST ROBINSON ST., SUITE A /305
LANDO FL 32801 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

1

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
] 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - 00 May Be
) $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B Deleze e ,Qﬁange 3 Addilion
NAME CRUBHR-EFRIERS NAME PAI<KER, DAWN .
STREET ALDRESS | Q@@ FALLING - TREE CIR STREET ADDRESS | RG9S S Faif ,‘nci Tree Circle
CITY-8T-2IP ORLANDO FL 32837 GiTY-ST-2IP
TITLE VFD ﬁ Delete TMLE X’Cnange [ Addition

NAME KISHBAUGH~TROV-A
sweer aporess | 2884 FALLING TREE CIRCLE
ov-st-2P - L ORLANDO FL 32837

KAME SERRA, Frank
STREET ADDRESS | 5 ¢y 3
GITY-57-20P

TIMLE STD Delete
NAME KRUSE=PRHL -~ 7~ ) ‘K )

STREET ADDRESS | 2B48-FALLING-TREECIRCLE
Gv-sT-2F | ORLANDO FL 32837

me | B . DXange O Addiion
NAME NVLTETFTNE, FTna
SHETO0ES | /4 6§26 Foxhaven Boulevard

CITY-ST-7IP

TLE [ Dalete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [ Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 receiver or 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 attachment with al i oiher like empowered.

SIGNATUR WRETive LroTine H kb 0720t T

CR2E037 (10/02)




