2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 739816 Secretary of State
1. Entity Name
03-10-2003 90165 005 ****g] 25

FOXRIDGE HOMEOWNERS AND CIVIC ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
P O BOX 52 P O BOX 52
ORANGE PARK FL 32067-7052 ORANGE PARK FL 32067-7052
T ST RS AR R

Suite, Apt. #, efc. Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 596783 1() Applied For

Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁg-ggq Addiional
6. Name and Address of Current Registared Agent e 7.. Name and Address of New Registered Agent
) ' ~ ) Name - ST - =

WADE, M. BURT Streel Address (P.C. Box Number is Not Acceptable)

2570 BOTTOMRIDGE DR '

ORANGE PARK FL 32065

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. | am familiar with, and accept
the dbligations of registered agent.

Signature, typed or priméd’.ﬁwna of registersd agent and title if applicabls. [NOTE: Registarad Agent signature required when reinsiating) DATE

e g‘ 9. Election C ign Financi $ Make Check Payable t

IEE"NOW: F ? '|S 61.25 . Election ampalgn ‘|nancmg 5.00 May Be - ake ec ayabie 10

o EEIS S Trust Fund Contribution. a Added to Fees Florida Department of State
@FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD a [7 Delee e O] Change [ Addition

HILL, RANDI .; NAME

STREET ADDRESS | 2589 CATAWBA*RIDGE CT STREET ADDRESS

CITY-5T-2IP

cmv-s1-2F )| ORANGE PARK FL 32065

TME D O petete TITLE O change [T Addition
NAME GERMANN, THOMAS NAME

swreeT ADDRESS | 957 MARBLERIDGE DR. STREET ADDRESS

CiTY-ST-2IP ORANGE:PARK-FL=—"~~__ . . ra e s o W OITY-ST-ZIP . e - e - B e ——

TILE SD O Delete TILE [ change [ Additian
NAME MELTON, DIANE NAME '

STREET ADDRESS

STREET ADDRESS | 045 CEDAR RIDGE CT

CITY-ST-2IP OHANGE PARK FL CITY-8T-ZIP
TmeE v 7 Delete TITLE (I Change [ Addition
NAME CHANEY, TONEY NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 300 FOXRIDGE ROAD
er-st-2P | QRANGE PARK FL 32085

TILE [T Delete TITLE O change  [J Addition
NAME ‘ NAME

STREET ADDRESS TR TR STREET ADDRESS

OITY-ST-2P R XY CITY-§7-2P

TITLE o T [ Delete TILE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 supplemental rggort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece] 1 trustgh empowered to 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 anach)aﬁ)t‘sv’éa

b

ress, with all other like empowered.
SIGNATURE: _|SKGR

SARGRRLAHED Mav oo 2003 o) Sp2-35w X374

T k1 ks o o B e e E———

nnNaAag?s

CR2E037 (10/02)



