e

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATICON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

“.

Ll

1. Cerporation Name

DOCUMENT # 74355¢
FOXWOOD ESTATES PROPERTY OWNERS ASSOCIATION INC.

(7)
AR B

Principal Place of Business

439 ALDER DRIVE
WEST PALM BEACH Ft 33417

Mailing Address

439 ALDER DRIVE
WEST PALM BEACH FL 33417

Ja. Date of Last Re

3. Date Incorporated o Qualified
07/12/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 26 2047979 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Gertiicate of Status Desiad 0 $8.75 Additiona!
2€L7 27 Fee Required
_ City& Siate City & State 6. Election Campalgn Financing O $5.00 may Bo
L—GL 28 Trust Fund Contribution Added to Fees

F4s] Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ?5‘1 ;l 3_0| Fiorida Statutes O vos OINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CH|SMARK’ GEORGE 82| Strect Address (P.O. Box Number is Not Acceptable)
901 NORTPOINT PKWY
SUITE 102 83
W PALM BEACH Fi. 33407 &l Gy FL 58] Zn Gove

11, Pursuant ta the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florica. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE . — . .
Sgnatre, typed or printed rame of registered agent and titie 1 appl cabis. {NOTE: Registered Agent signat ire recpired when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

T PD IDELETE 11TITLE [QChenge [ Addtion [

NAME LNELY. EUNICE 12 NAME [

steeer aporess | 4808-D ALDER DR 13 STREET ADDRESS §

GITY-§1-21p WEST PALM BEACH FL 14CTY-S1- 7P &
[Tice VD [ JOELETE 21 TILE Cichange [ Addtion | O

NAME KASPER, GYNTH'A 2.2 NAME

stoger aopaess | 4836 MARBELLA RD 23 STREET ADCRESS

CiTy-SI-7iP WEST PALM BEACH FL 2 4 6ITY-57-2IP

TILE 1D [IDELETE 31TINLE [OChange [ Addition

NAME MCKEON, BETTY 32 NAME

steeet aporess | 4929-C ALDER DR 33 STREET ADDRESS

ClIy-SI1-2F WEST PALM BEACH FL 34, CITY-51-7P

e [IDELETE 41 TITLE [Jchange [ Addition

NAME 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7 44 CITY-§T-2P

TILLE [JDeLETE 51TILE DChange [ Acdition

NAME 52 NAME

STELET ADDRESS 53 STREE! ADDRESS

CTY-S1.71P 54 CTY-S7- 7P

MLE [JDELETE 61 TLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CINY-ST-7IP 54 CITY-5T-2P

14. ) do hereby certify that the information supplied wh this filng is voluntarity furrished and does nat qual
centify that the information indicated on this annuz report or supplemental annual report is true and ac
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execut

appears in Black 12 or Block 13 if changed, or orgat:achmenl with an address,

ity for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
curate and that my signature shall have tha same legal effect as if made under
8 this report as required by Chapter 617, Florida Statutes; and that my name

>
%c’,yé SFIS

S’GNATUHE}?w«m%ﬂj%ﬂZUMﬁ’

/,/z/c:L(y

/-3/ 96

Daytime Pnone #




