2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N02000000560 Feb 19,2008 08:00 AM
1. Entily Name Secretary of State
FOXWCOD COMMERCE PARK PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
43309 U.S. 19 NORTH PO BOX 1608
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688-1608
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6. Name and Address of Current Reglstered Agent

FRIEDLAND, LEW
43300 U.S. 19 NORTH
TARPON SPRINGS, FL 345689
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8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, end accep
the obligations of registered agent.

=5

Rt

SIGNATURE
Signeture, typed or printed nema of reglsierec agent and Lile if applicable. (NOTE: Registerad Agent signaiuce iequlred whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS
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NAME FRIEDLAND, LEW

STREETAQDRESS | P.O. BOX 1608
CTY-53-2P TARPGN SPRINGS, FL 346881608
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12. { hereby certify that the information suppljed
indicated on this report or supplementaifep
of the corporation or the raceiver e
changed, or cn an attachment

SIGNATURE:

or cerlify that the information
at my signature shalt have the same legal effect as if made under oalhy; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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{3 NAME OF 8)GNING OFFICER OR DIRECTOR Date Daytime Phone #




