2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

COCUMENT # 741981

1. Entity Name

FOXWOOD PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 3334
STUART, FL 34995-3334

Mailing Address
P.0. BOX 3334
STUART, FL 34995-3334

[ADRAT TR

FILED

May 05, 2006 8:00 am

Secretary of State

05-05-2006 90176 009 ****g] 25

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. elc. Suite, Apt. #, etc. 04252006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2719735 Not Applicable
Zip Country Zip Countey o : $8.75 Additionar
5. Certificate ol Slatus Desired [} Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
INGLISIPCAM STEVE
BRISTOL MANAGEMENT SERVICE Street Address (P.Q), Box Number is Mot Acceptable)
1930 COMMERCE LN
JUPITER, FL 33458
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 accep!

the obligations of registeréd agent.

SIGNATURE

Slgnakwe, lypea ¢ prinfed name of registered agerd and Lille if applicabie.

(NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee Is §61.25
Due by May 1, 2006

a2

Election Campaign Financing

Trust Fund Contibution, Added to Fees

$5.00 May Be

Make check payable te
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD [ oelete TITLE DN AEC Tl Xﬂhange [ addition
NAME MARSH, BARRY G NAME

STREET ADDRESS | 11505 SW MEADOW LARK CIR STREET ADORESS

CITY-$T-ZiP STUART, FL 348897 CiTy-57-29

TITLE VPD kiﬂeiele TINLE Y, [ [ Change ﬂmmﬂuﬂ
NAME MORGAN, DAVID NAME & LL ScolT . .

STREET ADDRESS | 11185 SW MEADOW LARK CIR STREET ADDRESS | 4~ 4 B MEADUN AT @ (@

cry-s1-2p | STUART, FL 34897 CITY-§7-2IP Y i T A

TiTLE T O3 Delete THLE 5E ' [7change & Advition
HAME KUHNS, JUNE HAME Q_:::' . BAEeET. '

STREET ADDRESS | 11105 SE MEADOW LARK CIRLCE STREET ADORESS | ) D] S (A A wWRY g

ciTy-§T-2F STUART, FL CITY-ST-2IP S0 T - g 97

TMLE s ’M%mete TILE Rz s . [3 Change  N&) Addition
HAME STANTON, LEA NAME WL ssn) Qe & c !

STREET ADDRESS | 10723 SW HAWKVIEW sigeraobress |11 DS S @SR Al G

CTv-sT-2P | STUART, FL 34997 CITv-ST-7IP st FL 2499 i

TITLE D ‘qﬁele[g TILE Y [JChange KA pddition
NAE KUKLINSKI, JOHN NAME Sedn SR EU\S-_Q

STREET ADDRESS | 11586 SW MEADOWLARK CIRCLE STREET ADDRESS ld‘l‘BS"" J Al AV

cry-sT-ZF | STUART, FL 34097 CiFY-§T-2P swary Fo AH 9N

HILE D [ petete TITLE [J Change  [J Addition
NAME RICE. BECKY NAME

STREET ADDRESS | 11365 SW MEADOWLAKE CIRCLE STREET ADDRESS

CIEY-51-2P STUART, FL 34997 CiIy-ST- 0w

12. | hereby certily that the information suppiied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanpe-d, or on an attachment with an address, with alt

L e

r like empowered.

SIGMNATURE:

SIGNATURE AND TYPED QOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Sz o 56222 TS

Dayiime Phone #




