2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765910

1. Entity Name

FOX GLEN HOMEOWNERS' ASSOCIATION, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90040 003 ****6] 25

Principal Place of Business Mailing Address

1000 SHARER CT P.0. BOX 7535
TALLAHASSEE FL.32312 TALLHASSEE FL 32314-7535

US "o e s s g e US

2. Principal Place of Business 3. Mailing Address

LT GH GG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
26‘1503436 Net Applicable
Zip . Country Zip Country - ‘ $3_75 Additional
5. Certificate of Status Desired ;| Fee Aaquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent_ _ .
Name

QU]CK, BETTY S. Street Address (P.O. Box Number is Not Acceptable}
313 HILUARDVILLE RD
CRAWFORDVILLE FL 32327

City

Zip Code

FL

B. The above named antity submits this statemenn for the purpose of changing its registered office or registered agent, or both, in the sizte of Florida.

| SIGNATURE
Signature, typed or printed nama of registered agant and 1tle if applicable {NOTE: Registered Agent signature required whan reinstating) : DATE
FILE NOW: 9. Election Gampaign Financing . $5.00 May Be Make Check Payable to
FEE IS ss-‘ o5 Teust Fund Contribution. Added to Fees Department of State

1. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE T - 7 Detete TITLE [ change [ Addition | &

NAME QUICK, BETTY § NAME e

STREET ADDRESS | 313 HILARDVILLE STREET ADDRESS 3

omv-sv2¢ | CRAWFORFVILLE FL o572 o
o

TILE - VD : ) O pelete TLE [Ochenge [ Addition | &5

samve | SOLOMON, RICHARD NAME

STREET ADDRESS | 2070 SOLOMON COURT STREET ADDRESS

crv-st-2P - TALLAHASSEE FL - .- CITY-§1-2IP ~— - C e e atmmiamm e e

TITLE WV [J Delete TITLE [Jchange [ Additicn

nwe - | GRAVIUS, CONNIE NAME

STREET ADDAESS | 1925 WILLOW RUN DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-S8T-2IP

me D 1 Delete TMLE Jcnang: [ Addition

NAME MYER, CHRIS NAME

STREET ADDRESS | 1000 SHARER CT. #71 STREET ADDRESS

GITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE [T petete TMLE [ changs [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-21P

TITLE i 3 pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as requirec by Chapter 817, Florida Statutes; and that my name appears in Bigck 10 or Biogk 11 if

changed, or on an attachment with an address, withall otbeflike smpowered.

SIGNATURE: S!@&WU!&F

Q2,000

SIGRATURE AND TYPED OR ﬂvm‘zn HAME OF SIGHING OFFICER OR DIRECTOR

(\ Dn‘n& ‘
Ay Cate Daytime Phona #




