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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M73922

1. Entity Name

FOXWOOD COUNTRY CLUB OF CRESTVIEW, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90044 028 ***150.00

Principal Place of Business Mailing Address
4927 ANTIOCH RD. 4927 ANTIOCH RD.
CRESTVIEW FL 32536 CRESTVIEW FL 325368416
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2886880
Zip Couniry Zp Country 5. Cortificate of Status Desired [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[ L - - et — i e mm - Name=: - PR - - - - - .-
BARNHILL, WILLIAM A Street Address (P.0. Box Number is Not Acceptable)
501 N. FERDON BOULEVARD
CRESTVIEW FL 32538
- City FL | ZIp 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.

. . P “ s
" T oA

SIGNATURE - - - -t
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agant signature required when remstating} . - RN v f L DATE D e Y g L
9. This carporation is eligible to satisfy its intangible . FILE NOW1!! FEE IS $150.00 ) ‘ , )
' = Taxiﬁ“'ﬂ; fequivemeﬂ!gand elects t:;y do g0. ’ ‘ After MAY 1, 2000 Fee willsbe $550.00 s 5:33 Ilizr%a?:r:‘r?;ugg‘: e (W] fdsd.e?&hg?;? °
{Ses criteria on back) a Make Check Payable 10 Department of State '

11. (OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD o Delete TITLE O Change T Additior
NAME BROCK, HURDIS NAME

STREET ADDRESS | 306 ADAMS DR STREET ADDRESS

CITY-ST-7iP CRESTVIEW EL 3 CITY -5T-7ip

TITLE ﬁ' 5'1» D ] Delete TITLE {7 Change (] Acditior
NAME JOHNSON, CAROL 8. , NAME

streeT ADDRESS | 5 PANDORA DR STREET ADDRESS

CiTY-ST-7P CRESTVIEW FL CITY-§T-2IP .

TILE i . e. p Oloelets, B me _ . | e _[ change [ Additior
NAME BARNHILL, WILLIAM A. NAME

STREET ADDRESS | 5847 BUCK WARD RD ) STREET ADDRESS

orv-st-ze | BAKER FL CITY-§T- 2P

streer AnDRess | WILDER RD STREET ADDRESS
CIY-5T-21P NICEVILLE FL CITY-8T-2IP

O change  [] Additior

TME 'ﬁ’ O Delete TITLE
NAME HESTER, JUNIOR v D |NAME

TTLE 7] Delete TITLE [JChange ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

TITLE [ nekete TME [ Change [ Adattior
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
- of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, ar on an attachment with an addrass, with alt ather like empowered.

SIGNATURE:

o A WA BTS2 AS
2 Mt 8 NI )

I:%M: OF %‘%O R’ BR L—

1/14/2000 (@50) 682-6/77

Data Daytime Phene #




