FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT # 765910 (5)

t. Corporation Name

FOX GLEN HOMEOWNERS' ASSOGIATION, INC.

Principal Place of Business Malling Address ”III“ ||||I IHI' |m| |I||M|" "“IIII”’I"I’I” l]l“ ll"ll'l" III}

Betly Quick

P.O. Box 7636
m Tallshzeeee, FL 323147636
3. Date Incorporated or Qualified 3a. Date of Last Raport

[(J— : 11/30/1982 05/01/1995

! \%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

2. Principal of Business | u T 2a. Mailing Address 4. FE! Number Applied For
1680 Sharet LY = 0.0, Py 1539 26-1508436 ot Aot
Suite, Apt. ¥, alc. Suitg, Apt. # etc. ) ) $8.75 Additional
- 5. Certificate of Status Desired O |
2l Ta\\ahaSsee 7 tallaliassee Foo Requred
City & Shat . Citgp State 6. Elaction Campaign Financing 0 $5.00 may Be
23 80 v f 28] \B v A Trust Fund Contribution Added 1o Feas
Zip e Country Zp Country 8. This corporation has liability for intangible tpx under s. 199.032,
24 bﬁ?) lg._ 25 L\ €0 E’;‘ ?) “13 ‘ L" E‘ L\.pOY\ Florida Statutes O Yesmo
9. Name and Address of Current Registered Xgent | 10. Name and Address of New Registered Agent

81| Name

0U|CK, BETTY S. 82| Swect Address (P.Q. Box Number is Nat Acceptable)

e 2% Wl Dl s
“lris Y0t DY 2 Fen FL [*[ 7%

11. Pursuant to the provisions af Sectians 61 7.0502%(} 617.1508, Flarida Statules, the Bbove-naned corporalion submits this staterment for the purpase of chanaing s registerod ofice

¢

or registared agent, or both, in the State of Floridy, Such change was authorized by the corporation’s board of diractars. | hareby accept the appointment as registered agent. | am
and accept obligations of. Sectiohd617.0503, Flarida Statutes.

1

familiar wit

SIGNATURE . S .. -
rinled name of registerad agent and Ntk if apphcatie NOTE Registared Agent sgrature required when reinstaling) DATE ﬁ
12, \} OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGE S TO OFHCERS AND DIREGTORS 1N 17 Oaa
TiTLE 10 [JOELETE LITITLE . . (#fage [ Addton =
NAME QUICK, BETTY S 12 hAME ‘—Q'\\Z) W&M CLeladinenr- |5
STREET ADORESS | RT-46-DOYH8TO- 13 STREET ADDRESS (‘J\r &
orv-st-ar_ | TALLAMABSEEFL LGy -§1-2 LAk ? 3 V2237 |§
TILE D Dloetere 217TITLE [Jcrange [ Addition | O
NAME SOLOMON, RICHARD 22 NAME
STREET ADDAESS | 2070 SOLOMON COURT 23 STREEY ADDRESS
CITY-ST- 2 TALLAHASSEE FL 2 40TY-ST-2P
TTLE S [J0DELETE 34 TILE [JChange [ Addition
NAME MURPHEY, L ARRINDA 3 ZNAME
STREETADDRESS | 20268 FANNIE DR 3.3 STREET ADORESS
CITY-ST-21 TALLAHASSEE FL 34 CTY-§1-20
TILE PD CJDELETE A1TITLE ] [Crange [ Addition
NAME QUICK, H. DAVIS 42 NAME P :ls)lg‘gﬁlguig:lk
STREET A0DRESS | wRT—46-BOX~4820 43 STREET ADDRESS (o s cmmg;gm '%Egbag?
oy st-2p TALLARASSEE-FL. A4 TIY-ST-2P i
TITLE [C]DELETE 51 TITLE [ Change™ [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-22 54CITY-ST- 2P
TILE [C0ELETE 61 TILE [JChange  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP § saviy-srzp

14. | do hareby certify that the infarmation suppiied with this filing is voluntarily furished and does not qualify Tor the exemption stated in Section 1 19.07(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 shafl have the same lagal effect as ff made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %Mﬁﬁwﬁgmm OR DIRECTOR ngéﬂ#QL_m lj\me
PP AV LA S




