2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 734488 ecretary of State

1. Entity Name 19 e sk ok ok
FOX TRAIL PROPERTY OWNERS' ASSOCIATION, INC. O4-17-2003 90129 023 6123

Principal Place of Business Mailing Address
2994 JOG ROAD 2994 JOG RO
SUITE B GREENACRES FL 33467

LAKE WORTH FL 33467

S — R ARG RTAR
PO, BOox anl P.0. Gox AR\\
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ,—CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-9583803 Applied For
LoxawpTerwee A | LOXABATIWEE , €L Not Appicable
Zip Countr Zip Country - . 8.75 iti
33 Lf,-:}‘D ds A 3.3‘4? - Li é A 5. Certificale of Status Desired O I§ee Reqél‘gm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
e e T e P e o L
GERRISH: scot Street Address (P.O. Il?:ox Number is Not Acceptablg
C/0 CMC MANAGEMENT A0S CLYDe SDAaLe. DRWE
2994 JOG ROAD SUITEB -
LAKE WORTH FL 33467 i i
i ™ Loxanadenee FL | “53%0

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. obligations of r

KR - ) ) . )
SIGNATURE - AL Devoe Mattaland oY -14-3603
i Signartura, typed or printed ndme of registared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
\ . Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ® paign F -00 May Be h
® Trust Fund Contribution, Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD : O Delete TITLE Ol Change [ Addition
NAME SINCLAIR, MICHAEL . NAME
STREET ADDRESS | 1216 ARABIAN DRIVE STREET ACDRESS
CITY-57-2IP LOXAHATCHEE FL CITY-81-21P
TITLE VPD O Delete TITLE . [JChange ] Addition
NANE FERGUSCN, THOMAS NAME
STREETADDRESS | 178738 SHELAND LANE ' STREET ADDRESS
CiTy-5t-2p LOXAHATCHEE FL 33470 CITy-S1-2iP
TTE sb ] Delete TITLE STD ) N Bchange [ Adcition

TNAMET T
STREET ADDRESS
CITY-ST-2IP

"t -|-MATTALANO; DEBBIE== "~ -~ =77 =~
STREETADDRESS | §05 CLYDESDALE DRIVE
CITY-5T-2IP LOXAHATCHEE FL 33470

TITLE [ changs  [J Addition
NAME

STREET ADDRESS
CITY-ST-7IP

L 10 R vetcte
NAME TYSON, BILL

steer anoress | 1030 CLYDESDALE DRIVE

cmy-st-2p | LOXAHATCHEE FL 33470

TIMLE O Delete TILE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-7IP /
TiTE 1 Delete TTLE I Chenge [ Addweet]

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), 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 | 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /™ E REQUIRAR e T Sindaic o4 u-3003 S FAS 3005

E

o

CR2E037 (10/02)



