FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 74198 (5)

1. Corporation Nams

FOXWOOD PROPERTY OWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

[ 1]

L

Principat Piace of Business Mailing Address
P.O. BOX 334 P.Q. BOX 33U 3. Date Incorporated or Quallfioct
STUART FL 349953334 STUART FL 349953334 03/13/1978
4, FEI Number Applied For
592719735 Not Applicable
2. Principal Place of Busine 2a. Mailing Addre
pa ueness g Address 5. Certificate of Status Desired [ $8.75 Addttional
;l ;ﬂ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El ~2—Tl Trust Fund Contributlon O Added to Foas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;I Yes [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year lrln]?pglble
m ;l _z;i m Parsonal Property Tax dus June 30. [ ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Raglstersd Agent
81| Name
KEYr EVELYN L 82| Stroet Address (P.O. Box Number is Not Acceptable)}
8544 S.E. LOCKERBY PLACE
HOBE SOUND FL 33455 83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stalutes, the above-namad corporation submits this statemant for the purposs of changing Iis registerad
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmant as ragisterad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signetura, typed o (xinled name of regisiarad agenl and tite I applicatie {NOTE: Reqlsterad Agenl signalure required whan reinstaling) DATE

(F OFFICERS AND DIREGTORS ) I . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TNLE PD L] DELETE 1.1 7ITLE [T change £ Addition
NAME WILSON, RICE 1.2 HAME

streer aobhess | 11385 S.W. MEADOW LAKE CIRCLE 1.3 STREET ADDRESS

CTY-ST-2P STUART FL 14 GITY-5T-ZP

TiE ") ] DELETE 2.1 TILE TJThange ] Additian
NAME QOFORTH, GARY 22 NAME

sweevaporess | 10824 S.W. MEADOWLARK CIRCLE 23 STREET ADDRESS

CITY-5T-21P STUART FL 2.4 CITY-ST-2P

HILE 5 [T oELETE 31 TMLE ] Change ] Addifion
HAME KUHNS, JUNE 32 NAME

smeeranoress | 11105 SE MEADOW LARK CIRLCE 33 STAEET ADDRESS

CTY-ST-28 STUART FL 34.CITY-5T-2P

TE 7] T perere 4ITILE [ Change L1 Addition
NAME NASH, SUSAN 4,2 NAME

smaeer apoess | 11408 S.W., MEADOWLAKE CIRCLE 4.3 STREET ADORESS

CITY - 51-2P STUART, FL 00000 FL $4CITY-§T-2IP

THTLE D [ DeLETE 5.1 TITLE D CoLEECTIONDA Change ] Addition
NAME KACQIES, JOHN 52 NAME TACQUES  Jomn

smeeTaporess | 10943 S.W. HAWKINS CIRCLE s3sTeer aonness | /0943 Sw. HAwkvieww Ciecle

CITY-ST- 2P STUART FL saciv-si.ze | STVAAT, Fe 4Ry

TITLE D L] DELETE 617TIMLE L Change LI Addilion
NAME DEVLIN, JOYCE DOREEN 6.2 HAE

staeeT apbeess | 11250 S.W. THUNDER ROAD 6.3 STREET ADDRESS

£TY-§T-2P STUART FL 54 CITY-5T-2IP

T4, Theareby certify that the information supplied with this filing does not quality for tha exemﬁtion stated in Saction 118.07{3)(i). Floricla Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the seme lagal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an a;tachmer%ddmss.
IR ATIISE . 7 //// APV o W 3 RIS SRS SR Y YA N e R, P

NONPROFIT }?‘!F'ﬂ; FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : O O am

CR2E037 (10/97)



