2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743559

1. Entity Name

FOXWOQD ESTATES PROPERTY OWNERS ASSOCIATION INC.

Principal Place of Business

4998 ALDER DRIVE

WEST PALM BEACH FL 33417 WEST

Mailing Address
4998 ALDER DRIVE

PALM BEACH FL 33417

TG

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2047979 Nat Applicable
2i i ii
P Country Zip Country 5. Cerlificate of Status Desired | ?8'75 Additional
e e - N _— Y e B o e e LT  Fee Required __ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ALLEN A JR Street Address (P.O. Box Number is Not Acceptab'e)
4000 S 57TH AVE
#101 ' _
LAKE WORTH FL 33463 City FL | ZrCoce
8. The above nqmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE _\}
Signature, typad or printed namea of registered agent and fitle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE vD < D¥Change [ Adition
NAME NAME ce e n Bel
LIVELY, EUNICE TS GLu B AR e berry
STREET ADDRESS | 4808-D ALDER DR STREET ADDRESS | & &A . 3
CITY-ST-2IP WEST PALM BEACH FL crvstze (GReen ACReS FL.o 33 Yo
e D PRoele Tme S0 [ change  [§T Addition
NANE KASPER, CYNTHIA NAME Apncy BoR ben P
STREET ADDRESS | 4836 MARBELLA RD o _STREETADDRESS | AFFR A ‘{?_f-;of_,w D i S e
~omv=sTzP - | '\WEST PALMBEACHFL CiTY-S5T-2IP W P8 FL c R34 T
M 10 O Delete TITLE 7O O] Change [T Addition
NAME MCKEON, BETTY NAME | TAmres Cook
' -4LpeR DP.
STREET ADRESS | 4929-C ALDER DR STREETALDRESS | 4&f Fr F P
orv-si-2¢, | WEST PALM BEACH FL ON-SP | desT PALm BeaeH FL. 33447
TITLE [ Delete TILE BoAro rremBeR [ Change ] Addition
NAME NAME rbosrAaSs GELACR
STREET ADCRESS STREET ADDRESS | 44 P 4p/ R AL DeX D &€
CITY-5T-2P CITY-ST-21P wesST PALr? Bedeh FL-F347
TME (7 celete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TM.E [ Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filin

changed, or on an attachment with an address, with zll ather Iike

& ™

SIGNATURE: MG TIE2E,

| does not qualify for the exemgption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lowered

LN A
CALEEH)

/- /F-0/ ¢/ 6L -SETS

¢ SIGHATURE AND TYPED OR PRINTED NAM

ERE SIAMING OFFICERIOA DIRECTOR

Date

Daytime Phone #

-

Feb 05,2001 8:00 am :
Secretary of State

02-05-2001 90073 009 ****5] 25

CR2E037 (10/00)



