. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 04, 2006 8:00 am

DOCUMENT # M73922 S t f Stat
1. Entity Name ecre al y O a e
FOXWOOD COUNTRY CLUB OF CRESTVIEW, INC. 05-04-2006 90204 048 ***150.00
Principal Place of Business Mailing Address
4927 ANTIOCH RD. 4927 ANTICCH RD. ’
o o Hm"“ “HI"I ”“' ’Iﬂ”ml ”'ml l‘l"l‘l“ HI m‘ ‘m‘m“llll
2. Principat Place of Business 3. Mailing Adaress

Suite, Apl. #, elc, Suite, Apt. #, elc 1st MOORE CR2EQ34 (10/05)

City & State Cily & State 4. FEl Number Applied For

59-2886880 Not Applicable
e Couniry ap Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANNA, WILLIAM G

308 COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceplable)

CRESTVIEW FL 32536

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgem - -

SIGNATURE

Signature, typad o pravien name ol cegistared agent and Lle | apphcanie (NGTE: Registeraa Agent signature reaunad when remstatng) DATE

v FILE NOWI FEEIS $150.00.°
£+ After May 1, 2006 Fee Will Be $550.00
' Make Check Payable to Florida Department of State -

9. Eiection Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " IPD ‘. O Delete TME vD [ Change B Addilion
NAME . HANNA, WILLIAM G NAME MURPHY, OLIVER W/

STREET ADDRESS | 308 COUNTRY CLUB DR SRETAESS | /OF SHELL PRIVE

oiv-stzP |CRESTVIEW FL 32536 OY-ST-2P CRESTVIEW, Pt 32536

e VD 9 Delete TILE >TD [ Change 58 Adaition
HAME YAGOW, JAMES HAME CUNNINEHAM ,CECELIA

STREET ADDRESS | 638 N FERDON BLVD STREETADORESS | L& & RIDGELAKE RD

orv-s-2p |CRESTVIEW FL 32536 CITY-5T-2iP CRESTUIEW fL 32036

TILE D W Dot Ty .D [ Change DR Addition
NAME WATSON, RALPH NAME CHAMBERLAIN, HENRY

STREET ADDRESS |6240 CLIFTON CIRCLE SREETIO0ESS | 23463 \fALALEY RD

CIY-STZP ISUWANEE GA 30024 CiTY-ST-2P CREcTVIE=I] 132539

TIILE STD O eiete TITLE D o in] Change [ Addition
RANE MURPHY, OLIVER W HAME HEILER , FREP

STREET ADDRESS | 130 SHELL DRIVE STREET ADDRESS ey BOLE <OURSE DR

cry-st-77 |CRESTVIEW FL 32536 CITY-§7- 2P CRESTYIEW . 328534

THLE D . X Delete TILE [ Change [ Addition
NAME WILKERSON, DENNIS R NAME

STREET ADDRESS | 219 COUNRYCLUB DR STREET ADDRESS

CITY-S1-2IP CRESTVIEW FL 32536 CITY-S1- 7P

i D ¥ Detete e [ change [ Addition
NAME LEIGHTON, RONALD L NAME

STREET ADDRESS 822 ST. JOSEPH COVE STREET ADDRESS

CiTy-ST-ZiP NICEVILLE FL 32578 CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not quatify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an ag . with all other like empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME QF NIHG OFFCER GR DIRECTOR Date Dayirg Phone #

e . a N A N




