FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90111 003 ****61.25

DOCUMENT # 743559

1. Corporation Name

FOXWOOD ESTATES PROPERTY OWNERS ASSOCIATION INC.

4

Mailing Address

4996 ALDER DRIVE
WEST PALM BEACH FL 33417

Principal Place of Business

4998 ALDER DRIVE
WEST PALM BEACH FL 33417

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07/12/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ rerNumoer - - [ Appied rul
?2-\ ;‘ 59'2047979 ] Not Applicable
City & State City & State L O $8.75 Additionat
E‘ ;B—\ "jf'_'——“":- TS Fee Required
Zip Country Zip Country 6. Election _Carﬁ?a'rgn Financing O $5.00 may Be
m |¥| ;\ fs?l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 7~ -
I e
oy AACTTOWLRW SR
CH'SMARK, GEORGE 82| Street Address (P.O. Box Number is Not Awepta_bla) :
901 NORTPOINT PKWY L Cfo T et Do AN
SUITE 102 Hovue S_350 T4 ave A
W PALM BEACH FL 33407 84| City PR i D e e 85| Zip Code -
cRmwi- e - FL 33YL
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. : /
sﬁNATURE 2/ / 5= R
* Bignature, typed or prnted name of registered agent and e if apjicable. (NOTE: Registerad Agent signature requined when rsinstating) - DATE 4 i oo
12. OFFICERS AND D|RECWRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD U [Ooeete 11 TME CiChange [ Addition | *=
NAME LIVELY, EUNICE 12 NAME : : B
sreet aooress| 4808-D ALDER DR 13 STREET ADDRESS 2
CITY-8T-29 WEST PALM BEACH FL 14 GITY-5T-2P &
TRE vD [J DELETE 21 TME [OChange [ Addion] O
NAME KASPER, CYNTHIA 22NAME :
streeTADDRESS | 4836 MARBELLA RD 23 STREET ADORESS - -
crv.stze | WEST PALM BEACH FL 2.4 CTY-ST-ZP
TITLE ™ [1 DeLETE 39 TIE ClChange [ Addition
NAME MCKEON, BETTY 32 NAME
streetaooress| 4929-C ALDER DR 33 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 34.CITY-ST-ZP
TILE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TITLE [ DELETE 51TMLE T)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T.21P 54 CITY-ST-2P C
e ] DELETE 61 TTILE [JChange [ ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §4 OITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signat
to execute this raport as req

officer or director of the corporation or the recsiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address;

SIGNATURE:

yith all gther like empowel

in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ure shall have the same leg 3 '
uired by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

/‘if??

Daytime Phone #



