2001 UNIFORM BUSINESS REPORT (UBR)

DOGYMENT # 739816

1. Entity Name

FOXRIDGE HOMEOWNERS AND CIVIC ASSOCIATION, ING.

Principal Place of Business

P O BOX 52
ORANGE PARK FL 32067-7052

Mailing Address

P O BOX 52
ORANGE PARK FL 32067-7052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED )
Mar 15, 2001 8:00 am'
Secretary of State

03-15-2001 90017 032 ****51 .25

[ BIRRATRA

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Number Applied For
59-2575310 Not Applicatle
Zi C Zi C it
P - e ountry P ountry 5. Certificate of Status Desired (| $8'75 Addlllonal
Fee Required
e e~ —— B2Name and Address of Current Regisiered Agent — -~ 7: Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptable
WADE, M. BURT ress { | prable)
2570 BOTTOMRIDGE DR
ORANGE PARK FL 32085 _
City FL | Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE PD {1 Delete TITLE O Change 3 Addition | S
NAME MCCRORK, JOHN P NAME =
STREET ADDRESS | 677 RIDGESTONE CT. STREET ADDRESS ey
CITY-§T-2P ORANGE PARK FL CITY-ST-2IP &
[

TMLE ™ [ Delete TIMLE O change [ Addition | &
NAME GERMANN, THOMAS NAME
sTREET AnDRess | 957 MARBLERIDGE DR. STREET ADDRESS

-omy-ST1-2P- . - ORANGE PARK-FL- — - CITY-5T-2IP _ R - - - -
TITLE 8D [T Delete TILE [ Change [ Addition
NAME MELTON, DIANE NAME
STReET ADDRESS | 945 CEDAR RIDGE CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZP
TMLE v O Delete TILE [ Change [ Addition
NAME HILL, RANDI NAME
STREET ACDRESS | 2589 CATAWBA RIDGE CT STREET ADDRESS
CITY-ST-2P ORANG PARK FL CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12, | hereby certify that the information supplied with {
indicated on this report or supplem: ! report is
of the corporation or the receiver

th all other like empowered.

£ filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VoF 77 185 ) ek
A\ ,,%Q WAL ET Marddh 0 2001 (901)542-3500 %8714
SIGNATURE ANDITYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ¥ Dae Daytima Phone # !




