2001 UNIFORM BUSINESS REPORT (uéh)
DOCUMENT # 763919

1. Entity Name

FOX VALLEY HOMEOWNERS ASSOC., INC.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90016 049 ****5] 25

WU 3 LY

Principal Place of Business

15 FOX VALLEY DRIVE
ORANGE PARK FL 32073
us

Mailing Address

15 FOX VALLEY DRIVE
ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

DO NOT WRITE iN THIS SPACE

U0

City & Stale City & State 4, FEI Number Applied For
59"2489880 Not Applicable
Zi Countl Zi Count it
P ountry s ouniry 8. Cerlificate of Status Desired g $8.75 Additional
Fee Required
“oisemeine 2T o swer B Name and Address of Current Registerad Agent_. . - 7. Name and Address of New Registered Agent
Name
TOLSON, JOHN F JR Street Address (P.O. Box Number is Not Acceptable)
462 KINGSLEY AVE., STE 101
ORANGE PARK FL 32073 - —
i FL in Code
8. The above named 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 of printed name of registared agent and title if applicable. {NGTE: Fegisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payabie to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State I
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TTLE [ Change [ Addition | S
NAME RIEGEL, ROBERT NAME s
staeer aDoAEss | 15 FOX VALLEY DRIVE STREET ADDRESS Py
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2IP &
o
TILE D [ Delete TILE O Change [ Addition )
NAME STELTER, CAROL NAME
sTReeT ADDRESS { 88 FOX VALLEY DR I STREET ADDRESS
=l=cmy.s-ze 1 ORANGE: PARK-FL CITY-8T-2IP — B ~ o
TITLE ?Delete TITLE D O3 Change B dition
NAME NAME MEd/C o yl/ﬂ NAE
STREET ADDRESS SRETADDRESS | 2. 3 Fox VArLEag o/ .
CITY-ST-2P cITY-ST-21P ORADELE PRk, Fi 32073
TME 7 Detete TLE ’ [l Change [ Addition
NAME ODEHNAL, DON NAME
streeT ADDRESS | 83 FOX VALLEY DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-§T-ZIP
me D O Delete TMLE [ Change [ Addition
NAME MINERVA, ROY NAME
sTReeT ApoRess | 11 FOX VALLEY DR STAEET ADDRESS
CITY-ST-21P ORNAGE PARK FL CITY-ST- 2P
TTE D O elete TITLE [JChange [ Addition
NAME HEWITT, PAT NAME
STREET ADCRESS | 48 FOX VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar 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 an address, with all other like em eregl.
Eogesr X2
SZi7 2R BEEEA) GRY~2 76~3727
Datg Daytime Fhone #

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR pfH

SIGNATURE:




