FEE IS $61.25

NONPROFIT
CORPORATION

1996

FILE NOW: FI

ANNUAL REPORT

LING

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

FOXWOOD PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 3334
STUART FL 34995-3334

Maling Address

P.O. BOX 3334
STUART FL 34995334

A GO

3. Date Incorporated or Qualifed

3a. Date of Last Report

STUART FL 34997

10822 S.W. HAWJVIEW CIRCLE

03/13/1978 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
121 26 58-2719735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i, Apt. . 0 vite, Apt. #, et 5. Cerlificato of Status Desied [ $6.75 Addional
Zl 27 Fose Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
|24) 25 20] [30] Florida Statutes O ves (Xno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KEY, EVELYN L 82| Steel Address (PO, Box Number is Not Acoeptanio)

841 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections B17,0502 and 617.1
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

£08, Florida Statutes, the aboye-namad co

rporation subrmits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE
Signature, typed of prinled nama of redisterad agent and tive BpfHcabla INOTE Registared Agent signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS T 12
TITLE PD BRCELETE TATIRE [JChange [ Addition
NAME RICHARD, FEAK 12 NAME
streer anoress | 10942 S.W. HAWKVIEW CIR 1.3 STAEET AGDRESS
CITY-ST- 2P STUART FL 34997 14CITY-5T-21P
TILE VPD [JDELETE 21TME O)Change [ Addition
NAME JOHNSON, LEVI M. 22 NAME
sreeTaporess | 6050 S, KANNER HWY. 23 STREET ADDRESS
CHY-ST-2IF STUART FL 2 4CITY-ST- 7P
TILE D JNDELETE 23 TIE 5“'-"“’"1 [ Change  §] Addition
NAME MASSOLINI, JOE 32 NAME cT vng Kuohng
saeerapoaess | $1346 S.W. MEADOWLARK CIRCLE wsTREETDRESs | 11} 08 S mea Jau far kK C.‘;-o [~
CiTY-§T-2P STUART, FL 00000 34 CITY-§T-2IP by ;.-JJ Fil. 34499y .
o RECKAWP, GARRY o o dehn Suies .4# o mka cD Cna;ue .
] w ] L.
sreeranoress | 11305 SW MEADOWLARK CiR 43 STREET ADDAESS lege q;‘ Sr { 3"4 :;7 ! €
GITY-§T-2IF STUART, FL 00000 FL 34997 . 44CTY-ST-2P Stuart, )
TITLE gomN LORRIE JAOELETE :; :;:E i 8”.1 Bar Lon , Dives h, Dtharge L Addiion
NAME ! : ]
smeeraconess | 11625 S.W. MEADOWLARK CIRCLE sasmeeraooRess | A4 3 Iy I €W Couvt
CITY-S1- 2P STUART FL seony-srze | Stoar F EI. 3%¥947 _
:;;EE EEAK BARBARA [ADELETE :- ; L::E Reck tOh! :'J "j; J‘ Dicechr gcnanaz‘ B Addiicn
] v O
sreeTAooress | 10942 SW HAWKVIEW CIR €3 STREET ADDRESS le 8¢ 1 i S S kuieu “
CITY-5T-2P STUART FL 6.4 CITY-ST- 2IP Shar J ki 341913

14. | do hereby certify that tha i

SIGNATURE:

certify that the information indicated on t

<

nfarmation supplied with this filing is voluntarily furnished and dees not qualify for
his annual report or supplemental annual report is true and accurate
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to axecute this r

appears in Block 12 or Block 13 # changed, or on an attachme/ntwiih BH\&Z'
sigiNG : %é

g .
GNATURE Al PED OR PRINTED NAME

the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | further
and that my signature shall have the same legal effect as if made under
Bport as required by Chapter 617, Florida Statutes; and that my name

HO7-28(-£.25

<L
OFFICER OR DIREC "—

*//Z‘Diéé

Daytme Phong #

CR2E037 (12/95)




