2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741981 - ° | Mar 13, 2001 8:00 am
" Fveme Secretary of State

FOXWOOD PROPERTY OWNERS ASSOCIATION, INC. 03132001 S00M5 050 ***%61 25
Principal Place of Business Mailing Address
P.0. BOX 3334 P.O. BOX 3334
STUART FL 34995-3334 STUART FL 349953334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2719735 Not Applicable
Zip Country Zip Courtry 0 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current.Registered Agant _ 7..Name and Address of New Registered Agent _ |
Name
KEY, EVELYN L Street Address (P.O. Box Number is Not Acceptable)
6544 S.E. LOCKERBY PLAGE ;
HOBE SOUND FL 33455
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.

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirac when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD ﬁfDelete

THLE PD }ﬁ Change  [J Addition
NAME WILSON, RICE

NAME BoB WolLF
staeer sooress | 11365 S.W. MEADOW LAKE CIRCLE ST AESs | 71 250 S0, THONOEL RoAp
crv-st-zp | STUART FL .Sz | STUART, Fe 3997

TIE VPD - gDelete | TITLE VED. ?’Change [T Addition

FORTH, ke KwELHT .
NAME GOFORTH, GARY HE 1/\:;;:?0 sw Reouwsu@ PLIVE

st anokess | 10924 S.W. MEADOWLARK CIRCLE STAEET ADDRESS r .
|Gve T | STUARTRL - - - - e NI | STOART L 34977 -

TILE SD " O pelete TTLE [JChange [ Adeition
NAME KUHNS, JUNE NAME
sTreet aporess 1 11105 SE MEADOW LARK CIRLCE STREET ADDRESS
Ciy-sT-20P STUART FL CITY-ST-7iP
TiLE 1D _ gogme TiME TD ' ﬁ Change [ Addition
NAME NASH, SUSAN NAME DougeAs FLECK

STREETADDRESS | // 606 Stw rMEADDas LAaek Creele
GITY-ST-21P Srvser, Fe. 34997

STREET aDORESS | 11406 S.W. MEADOWLAKE CIRCLE
CAY-ST-2IF STUART, FL 00000 FL

TTE D 1 Delete TTLE /@' Change [ Addition
KAME JACQUES, JOHN NAME . .

sTReeT anDRESS | 10043 S.W. HAWKINS CIRCLE STREETADDRESS | /OF 43 Stu. HAw KR Vi Ew G woele

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

Tine O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20P CITY-§T-2IP

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 supplemenial report is true 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 corporalion or the regeiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all i

pther like ghpowered.
SIGNATURE:

jé‘%ﬁEBOB Wols S/~ 2966257

OF SIGMMG OFFICER OR DIRECTOR Date Davtime Phong #

FLINCRE

CR2E037 (10/00)

!



