2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 26, 2007 8:00 am

PgiSNl;JmEAENT # N00456 02-26-2007 90081 016 ****61.25
FOXHALL CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address b T
107 PARK PLACE BLVD. 101 PARK PLACE BLVD.
STE. #2 STE. #2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T T T R EA AL G
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2675073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei‘;ia:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL
101 PARK PLACE BLVD., STE. 2
KISSIMMEE, FL 34741

Street Address (P.C. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lypad or printed name of registerad agenl and lilla if applicable.

{NOTE: Regislarad Apenl signature raguired when reinstating}

DATE

Fillng Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD z X Delete LE STD [JcChange DA Addition
NAME GOODWIN-BLACKMORE, CAROLEE NAME VANDERBECK, YALILE

STREET ADORESS | 831 W QAK ST 100 STREETADDRESS | 1733 FQOXHALL CIRCLE

CITY-ST-2IP KISSIMMEE, FL 34741 GITY-ST-219 KISSIMMEE, FL 34741

THLE VPD ™ Delete TME PD K change [ Adduion
NAME CRONE, WILLIAM MICHAEL NAME GOLDBLATT, ROBYN

STREET ADDRESS | 2503 SHELBY CIRCLE stAEETADDRESS | 1828 FOXHALL CIRCLE

ory-sT-2P | KISSIMMEE, FL 34743 CITy-S1- 2 KISSIMMEE, FL, 34741

TITLE STD 1 Delete TITLE [ change ([ Addition
NAME GOLDBLATT, ROBYN NAME

STREET ADDRESS | 1828 FOXHALL CIR STREET ADDRESS

CITY-S1.2IP KISSIMMEE, FL 34741 CHY-ST-21P

TILE o] O Delete TITLE [O) Change (] Adsition
HAME CRONE, MICHAEL NAME

STREET ADDRESS | 2503 SHELBY CIR STREET ADDRESS

CITY-§T-2P KISSIMMEE, FL 34741 CITY-5T-2P

TMLE D [ pelete TITLE [CJchange [ Addition
MAME FARMER, MIKE MAME

STREET ADDRESS | 1762 FOXHALL CIR STREET ADDRESS

CIny-§T-ZiP KISSIMMEE, FL 34741 CITY-5T-21P

TITLE vD O pelete TITLE O Change  [J Addition
NAME LOTZ, JOHN MAME

STREET ADDRESS | 1825 FOXHALL CIR STREET ADDRESS

CovY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this repor or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

2000y =

Q-19-dce Yo7 846 §49 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




