FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 743559 04-19-2007 90198 050 ****61.25
1. Entity Name
FOXWOOD ESTATES PROPERTY OWNERS
ASSOCIATION INC,
Principal Place of Business Mailing Address i v -
4998 ALDER DRIVE 4998 ALDER DRIVE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
R (A ER WAV EEYAMTR

Suite, Apt. #, etc. Suita, Apt. #, atc. 03062007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

59-2047979 Not Applicabla
Zip Country Zip Country §. Centificale of Slatus Desired ] ?8'75 Additional
ee Required
&. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESCHES, LARRY M PA
222 LAKESVIEW AVE Street Address (P.O. Box Number is Not Acceptable)
# 260
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title f applicable. (NOTE: Registared Agenl signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TQ QFFICERS AND DIRECTORS IN 10
mE PD J elete HE BoARD Vet BE R [ change K Addilon
HAME LIVELY, EUNICE NAME FTAeS caok p,
STREET ADDRESS | 4808-0 ALDER DR SRETAOORSS | & AP D gproel DR
GITY-ST-2IP WEST PALM BEACH, FL CITY-ST-2IP e ST pAim BCh FlL. 3347 7
TITLE ST [ celete TITLE ' [ change [ Addition
NAME RESILLARD, CHARLOTTE NAME
STREET ADDRESS | 4968B-ALDER DR STREET ADDRESS
CITY-§7-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TIE VP [ telete TILE [ Change [ Addition
NAME GERNER, TINA NAME
STREET ADDRESS | 4941 A ALDER DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CIrY-S1-2IP
TIRE O Delete THLE [ Change  E] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-ST-21P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2IP
TIIE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP R CIy-ST-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or director
of the corparation 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
changed, or on an attachment with 2n address, with gJl ol ke empowared.

SIGNATURE:

Yo ]7-07 S¢/-CP6 5§

ER OR DIRECTOR Dale Daytime Fhone ¥

|




