20 FILED

FLORIDA DEPARTMENT JF STATE

Sanda B Mor Jan 23 1998 &8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 520521 (7)

1. Corporation Name

FOXHAVEN HUNDRED, INC.

DIVISION OF CORPO

HNVEER A

Principal Place of Business Mailing Address
3003 NWw. 638D ST, 3003 N.W. 83RD ST.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
N 03/17/1977
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] - 28] , 59-1730366 Not Applicable
Suite. Apt #. etc. Suite, Apt. #, efc. i
_l s A —| ' P 5. Cenrtificate of Status Desired | $8.75 Adc!:tional
29 a7 Fee Regquirad
Cily & Slale City & State ' 6. Eleclion Campaign Financing $5.00 May Be
E‘ - -2?| Trust Fund Contributicn | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ —2;| T‘!a E‘ Personal Property Tax due June 30, Oves [COnNe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURT, THEODORE M B1| Name
NORTHEAST 18T STREET AT HWY 26 82| Street Address (P.O. Box Numker is Not Acceptable)
TRENTON, FL
32693 &
84{ City FL 85| Zip Cade

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or both, In the State of Florida. Such change was autharized by the sorporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarlda Statutes.

SIGNATURE

Signature, tyead or printed name of registerad agent and tille if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 P [T DeLETE 11 TILE 3 Change L1 Addilion
NAME PELZER, SHARON LEE 1.2 NAME
saeev aooaess | 2005 N.W. 63RD STREET 1.3 STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 1.4 CTY - 57-ZP
TILE (3 T oELETE 21THLE [_] change [T Addition
NAME WILLIAMS, KATIE 27 NAME
street appress | ROUTE 4,BOX 332 Y 23 STREET ADDRESS
CITv-5T-2P GAINESVILLE FL 2,4 OITY-ST-2P
BILE [T pELETE 31IMLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 71 34. CTY-ST-2IF
TITLE [0 DELETE 41 TINLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TITLE R {1 peLETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
GIFY-S7-21P 54 crv-ST-th
L [T DELETE 61TRLE [T change L7 Addition
NAME 82 NBsE
STREET ADDAESS 6.3 SJREET ADDRESS
CITY-5T-2IP _ 64 CQy-5T-ZIP o
14. i hereby cerlify that the information supplied with this filing does not quality for the ex¢mption stated In Section 119.07{2)(), Florida Statutes. | further certify that the infarrnation

indicated on this annual repert or supplemental annual report is true and accurate anfl that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recelver or trustee empowsred to execute {is report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an altachment with an aedress,

SIGNATURE:

&7 _

CR2E034 (10/97)



