1998

FILE NOW: FILING FEE IS $61.25

K DIVISION OF CORPORATIONS

POCUMENT #

poration Name

743559
FOXWOOD ESTATES PROPERTY OWNERS ASSOCIATION INC.

(7)

Piinclpal Place of Business
4890 ALDER DRIVE

Mailing Addrass
4996 ALDER DRIVE

FILED

NONPROFIT SRR :
CORPORATION _-f-‘f'gr A O aantra B, Mortha Feb 05 1998 8:00am
ANNUAL REPORT S Secrelary of State

Secretary of State

AR RN

3. Date Incorporated or Qualified

SR F I

Riflhs ST RN

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 78
4. FEI Number Applied For
RO-2047979 Not Applicable
2. Principal Place of Business 28, Malling Addre
fnelpd asin g Address 5. Certificate of Stalus Desred [ $8.75 Addironat
2—11 —2—8—1 Fae Required
< -Bulle, Apt. #, elo. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Bo
22 27 Trust Fund Contribution Added to Fees
) City & State City & Siate ' 7. Is this nonprofit corporation & homeowners association?
as] 28] Oves o
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;;I m ;l ;l Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
CHISMARK, GEORGE 82| Stesl Address (P.O. Box Number is Not Acceptable)
801 NORTPOINT PKWY
SUITE 102 8
W PALM BEACH FL 33407 8] Gy 85] Zip Code

Fi

e

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglatered agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

gnature, typad or printed name of reglstered agent and ttle If applicable. (NOTE: Ragiaterad Agent signature raquired whan reinslating) DATE R-
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD ! pEcere 1.1 TIMLE L1 Change LI Addition | =
NAME LIVELY, EUNICE 1.2 NAME >
smeeraooress | 4808-0 ALDER DR 1.3 STREET ADDRESS
Y- 5T-2P WEST PALM BEACH FL 14CITY-5T-2IP §
TITLE VD ] OELeTe 21 TITLE I Ichange LI Addition |<2
NAME KASPER, CYNTHIA 2.2 NAME
smeeTappress | 48368 MARBELLA RD 2.3 STREET ADBRESS
CITY-57-2P WEST PALM BEACH FL 2.4 CITV-5T-2P
TLE 10 [T OELETE 31TITLE [T thange  TCJ Aadition
NAE MCKEON, BETTY 32 NAME
steeETaporess | 4929-C ALDER DR 3.3 STREET ADDAESS
CITY-ST- 2P WESY PALM BEACH FL 34 CiTY-S1. 2P
TITLE 8D DELETE 41TIME [J change T[] Addition
MAME SANDERS, OPHELIA 4.2 HAME
sreevabbress | 4862 MAR RD. §. 4.3 STREET ADDRESS
Cily-S1- 2P W&CH FL 44 CATY-5T1-2P
TITLE i T DELETE 51 TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 572 54.0ITY-81- 1
TIVLE T DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . l 6.4 GiTY-51-21P

14. | hereby cenﬂz that the Information supplied with this filing doas not quality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or lrusies empawered 1o executa this report as required by Chapler 617, Floriga Sfatutes; and that my name appears in

Block 12 or Block 13 if changed:w&qn sitachment with an address,

LE TR ik e T CESELE PR M -

RSl B ESYA &N Y L




