" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris May 07, 1999 8'00 am
ANNUAL REPORT Socrotay of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90015 019 ****51 25

DOCUMENT # 741981

1. Corporation Name

FOXWOQD PROPERTY OWNERS ASSQOCIATION, INC.

Mailing Address

P.O. BOX 3334
STUART FL 349953334

Principal Place of Business

P.O. BOX 333¢
STUART FL 34995-3334

IOMAVRARE RN

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21} 26 03/13/1978
Sufts, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
|22] |27] 59-2719735 Not Applicable
City & State City & Stat iti
v v & State 5. Certifcate of Status Desired [ $8.75 Adalticnal
El ‘2;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
KEY, EVELYN L 82| Street Address (P.C. Box Nurnber is Not Acceptable)
6544 S.E. LOCKERBY PLACE =5
HOBE SOUNDFL 31455
AR 84 city 85| Zip Code

office or registered.agent, or both, in the

T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
State of Florida. Such change was authorized by the corporation’s
bligations of, Section 617.0503, Florida Statutes.

board of directors. | hereby accept the appointment as registeraed

, and acgept ti
SIGNATURE ). Eveeyry L, NE % 4/26 /e ?

printed name of lagi;(erod agent and title # apgficable. [NOTE: Fegsstered Agent sig required when réi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 DELETE 14 TIE [GChange [T Addition
NAME WILSON, RICE 1.2 NAME
streeT aoDress| 11365 S.W. MEADOW LAKE CIRCLE 13 STREET ADDRESS
CITY-S7- 2P -STUART FL 14 CITY-5T-2IP
TME VPD [ DELETE 21TIMLE [QChange ] Addition
NAME GOFORTH, GARY 22 NANE
smeeTacoREss] 10924 S.W. MEADOWLARK CIRCLE 23 STREET ADDRESS
CITY-ST-ZP STUART FL 2,4 CITY-§T-2P P
TME S [ DELETE 31 TITLE £ P [CiChange  [AAddition
NAME KUHNS, JUNE 32 NAME
sweeTanoress| 11105 SE MEADOW LARK CIRLCE 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34.CITY-ST-ZP
TME TD 3 DELETE 4.17TME {JChange [ Addition
NAME NASH, SUSAN 4. 2NAVE
smreeTa0oREss| 11408 S.W. MEADOWLAKE CIRCLE 43 STREETADORESS |
CITY-5T-2F STUART, FL 00000 FL 44 CITY-ST-2P
TME D {3 DELETE 54 TME CJChange [ Addition
NAME ~JACQUES, JOHN 52 NAME
streeTaoDREss| 10943 S.W. HAWKINS CIRCLE 53 STREET ADORESS
CATY-ST-2P STUART FL 34997 54 CITY-ST-ZIP
TLE D . A’ DELETE 61TMLE ClChange [ Addition
NAME DEVLIN, JOYCE DOREEN 62 NAME
sreet anoress; 11250 S.W. THUNDER ROAD 63 STREET ADORESS
orr-stze P STUART FL 64 CITY-ST-ZIP

14, Thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accura

te and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or gar'an attachment with an agld

SIGNATURE:

B8, with all other like empowared.

S [-25L 62 5T

0075508

CR2E037 (11/98)

Cate Daytima Phona




