2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 739816 : Sgp 09,2002 8:00 am
1~ Enity N / ecretary of State
09-09-2002 90021 015 ****g]1 25
FOXRIDGE HOMEOWNERS AND CIVIC ASSOCIATION, INC. /
Principal Place of Business Mailing Address
P G BOX 52 ’ P O BOX 52
ORANGE PARK FL 32067-7052 ORANGE PARK FL 32067-7052
s PR s GV RN RN
Sui’te. Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WHITE'IN THIS SPACE
-{
City & State City & State 4. FEI Nurmber Applied For
Ji : ) 59"25753 10 Not Applicable
Zi? : Country Zp Country 5. Certificate of Status Desired O - ge?a-gesqtﬁ?eﬂﬁonal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglistered Agent
v Name
WADE, M. BURT Street Address (P.O. Box Number is Not Acceptable)
2570 BOTTOMRIDGE DR
ORANGE PARK FL 32065 :
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnatura, typed o printac name of ragistered agent and titla if applicable, {NOTE: Registered Agent signarulre required when rainstating) DATE
""" After September 13,2002, = | 9. Election Camipaign Financing $5.00 MayBe | Make Check Payable to
. min, will be $236.25. P Trust Fund Contribution. g Added to Fees Department of State
10, . ‘ KOFFICEF!S AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD o Delete MLE P D N [ change  (3rRodition
NAME MCCRORK, JOHN NAME Hivt  RAN
stweer aookess | g7 RIDGESTONE CT. smeeooress | S 87 CATBwaA Lioee CT
a-st7 | ORANGE PARK FL avsize | OPANGE fARK  Pi 3io6y
1ME 1D . O Delete TITLE [J change [ Addition
NAME GERMANN, THOMAS NAME
STREET ADDKESS | 957 MARBLERIDGE DR. STREET ADDRESS
om-ST-2f " | ORANGE PARK FL _ CITY-S1-4F
TITLE SD ) O Delete THLE [ change ] Addition
NAME MELTON, DIANE NAME
STREET ACDRESS | G4% CEDAR RIDGE CT STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CITY-§T-21P
TITLE v o Delete TITLE Vv {TChange  [@Ruditicn
NAME HILL, RANDI NAME CHav &y 1 ﬁ'DNﬁ ¥
sTreer anoness | 9589 CATAWBA RIDGE CT sthee aooress | 300 Fox EADGE ROAD
CIFY-ST-2P ORANG PARK FL CITY-§T-21P 0% & AL Fo 3 2w6]§
TME O Delete TOLE [ change [ Addition
NAME R e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE . O Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iIP

12. | hereby certify that the information supplied with thigAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is tre and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfustee empoyered 10 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 atachment wii anf¥dre: all other like empowered.
SIGNATURE: ___ SIS ATODS QS SE ey o 9fufor (9049262519

CR2E037 (4/02)




