2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # N02000009130

1. Entity Name

FOX RUN OWNERS GROUP, INC.

Principal Place of Business

PO BOX 492
TAVARES FL 32778

Mailing Address

PO BOX 492
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90324 004 ****5] 25

N

E/CHECK HERE iF MAKING CHANGES

City & State - e e City & State. _, S————— o )Ty o Applied For _
) g/ ﬂgd/q7 Not Applicable
Zi Countr Zi Countr
P Y ° Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JOHN M
432 KING WAY
TAVARES FL 32778

Strest Address (F.O. 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 Florida, 1-am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and litie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be _ =,
Added to Fees '

Make Check Payable 16
Fiorida Department “of State

10. dFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS .:\ND DIRECTORS IN 10

TIILE P . ] Delete TITLE [ change [ Addition
NAME DE CAUSEMACKER 'GEORGE NAME

STREET ADDRESS | 3294 MANATEE RD STREET ADDRESS

omv-sT-2° | TAVARES FL~32778 CITY-5T-2P

TITLE S [ Delete TMLE [ Change [ @-efition
NAME || SPRING;- JOAMNE - == —+eerir NAME_ H—pt‘?éu Z 6// / fl -2p

STREET A0DRESS | 423 PEACE RD - STREET ADDRESS 35'_5‘4/ ﬂ 7%

CITY-§T-21P TAVARES FL 32778 v GTY-ST-ZP 4 /MZES r‘ 37775

THILE T : O pelete TILE [ Change  [®fGion
NAME JACKSON, JOHN M NAME -2/,,,/ STIEY

STREET ADDRESS | 432 KING WAY SIREET ADDRESS | Bop 288 /W“WE

CITY-ST-2IP TAVARES FL 32778 . CITY-ST-21P m % =4 32775

ML D %et& TITLE [ Change [ Addition
NAME -MGOHISTON, PAUL NAME

STREET ADDRESS | 3448 MANATEE-RD STREET ADDRESS

CITY-8T-2IP IMH'ES‘H.'WS CITY-S7-2IP

TITLE D " Ooelete - . f mme [ Change O Addition
NAME BURCHELL, DICK ‘ NAME o

STREET ADDRESS | 3321 MYAKKA RIVER RD STREET ADDRESS

CIY-5T-2IF TAVAHES FL 39778 , CITY-ST-2IP

TITLE D [ Delete TITLE [J Change  [] Addition
NAME JOHNSON, PAT NAME

stRecT ADDRESS | 3015 MYAKKA RIVER RD STREET ADDRESS

CITY-§T-21P TAVARES FL 32773 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sectforn 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘tegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁzlth an addre;
CIGNATURE: 2, (%

ith all other like empowered.

A DEOMIEANS  fdokd o) LS 2d S Pne Ao add - S

e

' CR2E037 (10/02)



