FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M73922

1. Corporation Name

FOXWOOD COUNTRY CLUB OF CRESTVIEW, INC.

Principal Plaog of Business

4927 ANTIOCH RD.
CRESTVIEW FL 32536

Mailing Address

4327 ANTIOCH RD.
CRESTVIEW FL 32538

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90026 042 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

27]

5. Cenrlifcate of Status Desired

04/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-28868580 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 Additional

Fee Required

24]

[25]

29]

[30]

Personal Property Tax.

- | Ciyssaate.. ——— .—— - —Ciy&Sate—. ——0 ~—7— "= {~6~Election Campaign Financing™ - =~ $5:00 ' MayBe”
‘Ts| El . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Wes ONeo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent -

CAMPBELL, FERRIN C., SR.
335 N MAIN STREET

P. 0. BOX 846

CRESTVIEW FL 32536

81| Name W"//l‘ﬂm A- 64 "ﬁé '-//

82| Street 33 [P.O, Bpx ber isAMot Acceptaple)
SN Beten BT

83

ulow CLESTVIEW

FL

¥ 22834

office or registered agent, or both, in the

tions of, &

ion 60

505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5/135?:4 Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
li /?
i)

o/k9/9

agent. | am fa_a jliar, ith',"and» accept 1het

SIGNATURE Mﬁrﬂ/gﬁ e il AP
|gnature, typed or prinied name of registerecPagant and s If applicadyk. NOTE: Registersd Agent signalure roquired when rainsting)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD [ DELETE 14 TMLE [(IChange [ Addition
NAME BROCK, HURDIS 1.2 NAME
street aooress| 306 ADAMS DR 13 STREET ADDRESS
CITY-ST-2IP CRESTV'EW FlL 14 CITY-ST-ZIP
TLE VD [ oELETE 2ATITLE [OJChange [ Addition
NAME JOHNSON, CAROL B. 22 NAME
streeTanoress| 3 PANDORA DR 23 STREET ADORESS
CITY-ST-21P CREST_V]EW_, F l. 2.4 CITY-5T-2P
TME STD [ DELETE 34 TIILE Ol Change [ Addition
NAME BARNHILL, WILLIAM A, 32 NAME
streeT aooreess| 5847 BUCK WARD RD 33 STREET ADDRESS
CITY-ST-2P BAKER FL 34.CITY-ST-ZIP
E D O DELETE 43TMLE [ClChange [ Addition
NAME HESTER, JUNIOR 4.2NAME
sweeraporess| WILDER RD 43 STREET ADORESS
CITY-ST-2IP NICEV".LE FL 44 CITY-ST-ZIP
TILE D @R OELETE 5.4 TITLE [Change (] Addition
NAME CADENHEAD, CHRIS 52 NAME
streeT opress| 420 EAST PINE AVE 53 STREET ADORESS
CITY-ST-ZIP CRESTVIEW FL 54 CITY-ST-ZIP
TME [0 DELETE 6.1TILE [OChange [ }Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-2iP 64 CITY-ST. 2P <

14, | 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 informatton

indicated on this annual report or supplemental anrnual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND

FF VY N Y B P

ALz

Jir
D OR

PRINTED MAME OF SIG
)

04/25/29  LiD-6¢2-6197

3
2

CR2EN34 (11/98)

%

Date

Daytme Phone #



