' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

(YET 2= V. V.V

DOCUMENT # 574148 ecretary of State .
1. Enlity Name 04-15-2003 90123 010 ***150.00 -
FOXWOOD LAKE Ili, INC.
Principal Place of Business Mailing Address
2587 SIGMA CT 2567 SIGMA CT
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ™~ - Applied For
: 59-2877921 Not Applicable
Zie Country Zie Couniry 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent ~. = 7.. Name and Address of New.Registered Agent © —
—
'77#0/-4/4/7 ./
EBERHARDT’ DALE Street Address (P.O. Box Nufmber is Not Acceplable)

2587 SIGMA CT | 26071 Silath COuRT
ORANGE PARK FL 32073

City Zip Code

OraMNGE. FARLK, 22073

or the purpose of changing its registered office or re jstered agent, or both, in the State of, Florida. | am familiar with, and accept

8. The above named entity submits this stg
the obligations of r§ms Y

SIGNATURE -
Signaturs, typ or';;;fﬂt@}{ name of registered agent and titte if applica% {NOTE: Registered Agenr/gnature requ\red when rainstating} DATE
'
AftFul-\.‘IE N?":;:)S ;F:'EE Islltlsgsgg 00 ‘/ 9. Election Campaign Financing $5.00 may Be
er ay e wi Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flotida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE « |PT ) ﬂpgm TITLE PT E’Change [ Addition
KA
e EBERHARDT, D NAME O RS, A.C, s
STREET ADDRESS | 2587 SIGMA CT STREET ADORESS Zé = /Gt P C_f
om-s-2F . \ORANGE PARK FL CITY-ST-ZIP o P hpem = 2 ;1 2 Je = Bzo12
L == gl Aaat i SEN Bany 4
me : O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS ' STREET ADDRESS
CIvY-$T-21P CITY-ST-2IP
TITLE o :‘_“ - T [ Delete - TITLE . St ¢ T - {JChange 3 Aadition -1
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2IP CITY-ST-ZIP
THLE [ Dalete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
omy-sT-2P : : CITY-S7-2IP
TITLE [ palete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
QITY-§T-21P : : CITY-ST-21P

12. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the cerver or truslee empees hi report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytima Phone #

CR2E034 (10/02)



