FILE NOW: FILING FEE 1S $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF’lOI?ATLONS

DOCUMENT #

1. Gorporation Name

(8)

FOXFIRE WEST HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

AN

FL

4851 HOYER DR 4851 HOYER DR
SARASOTA FL 34241 SARASOTA FL 34241
us us
3. Date Inoorgoralad or Qualified 3a. Date of Las! Re
07/26/1878 04/21/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] {26 59-2651738 Not Applicable
Suite. ApL. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 addiional
;;I ;l Fee Required
Cry & Btate City & State 6. Election Gampalgn Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kablity for intangible tax under s. 199.032,
23 28] 20 '30] Florida Stetutes O ves Ono
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Ragistered Agent
81| Name
WINKLE, BETH 82| Street Address (P.0. Box Number is Not Acceptable)
4851 HOYER DR
SARASOTA FL 34241 83
841 City 85! Zip Code

or registered
familiar wit

11. Pursuant 1o the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment es registered agent. | am

0 obligations of Section 617.0503, Florida Stalutes.

SIGNATURE ___ L/ M
Sigr yf+d Of printed nama ol regitlared agent and title J appl cable (NOTE: Registered Agant signatur requined whan reinatating} DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIFEGTORS N 12

TLE D DELETE 1A TTLE Presidead Change [ Addition

NAME DOWDLE, DEE ANNA ?' 12 NAME ™MVE Tabbert .

sweeraooress | 4823 HOYER DR 1astreer oress |81 G HOpR OR E)

CITY-ST-2IP SARASOTA FL 14CHTY-51- 7P Ft.

e D CIDELETE 211MLE Vice LreSiderdt DlChenge | Addition

NAME DABBERT, DAVE 22 NAME mask SharsfF

streer aovress | 4819 HOYER DR 2astheer aooress | G2 Hhabner Corele :D

CITY-ST-21 gSRASOTA FL 2aervsize | S SOl FL 3#ov/

TITE [CJDELETE 31TLE m, [QChange [ Addition

NaME LARKIN, LINDA 32 NAME Ldoia=—irrrktro

STREET ADRESS gBO3 HOYER DR 33 STHEET ADDRESS | 4G r—~peey B OR

CITY-§T-2P ARASOTA FL 34.CITY-5T-2P W

THLE D CIDELETE 41TALE and \ce_ @res idont Blchange  [WAddition

N WINKLE, BETH 4 7HAME Jack Gg'\%

streeranchess | 4851 HOYER DR 43STREFT ADDRESS | &fE 2 1 Hm >

CITY-ST-7P SARASOTA FL acny-st-zr | SamseNa R ¥y

TME D FDELETE 51 TIILE OChange [ ] Addition

NAME BERKERY, LARRY 5.2 NAME

smeeraooress | 4938 HUBNER CIRCLE 5.3 STREET ADDAESS

CTY-S1-2F SARASOTA FL 54CITY-S1-21P

ME CIDELETE B1TILE CcChange L) Addiiion

NaME B.2NAME

STREET ADDRESS §.3 STREET ADDRESS

£Tv-5T-2P B4CITY-$T-2IP tm‘{’l& b,g W

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Settion 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effact as f made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

i _ %
SIGNATURE: m&%@mj&mﬁé@bﬂﬁw

CR2EQ37 (12/95)




