FILE NOW: FIHNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Y FLORIDA DEPARTMENT GF STATE
g \ﬁ Sandra B. Mortham

1996 / Dlvméicsgaégg;i:noms L\ % @/5 a/b()%
DOCUMENT # NO2669 2) B o
FOXGREEN MANOR HOMEOWNERS ASSOCIATION, INC.

1. Corporation Name

Principal Place of Business Mailing Address
3028 FINSTERWALD DRIVE 3026 FINSTERWALD DRIVE
C/O MARGARET P. O'NEAL C/O MARGARET P. O’'NEAL
TITUSVILE FL 32780 TITUSVILLE FL 32760 3. Date Incorporated or Qualted 3a. Date of Last Repart
04/23/1984 02/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2446827 Not Applcable
Suite, . #, . ‘ . #, . it
uite, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired O $875 Add_;monal
22 ;ﬂ Fee Requirad
City & State | City & State 6. Eloction Campaign Finanging 0 $5.00 May Be
2] 28] Trast Fund Contribution Added to Fees
2P Country Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
24) 25 20 [30] Flarida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'NEAL, MARGARET P. 82| Suect Address (P.O. Box Number is Not Acceptable)
3028 FINSTERWALD DRIVE
TITUSVILLE FL 32780 5
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Forida Stalutes, the above namod corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmant as regrstared agent. | am
famihiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Z G/ ¥ /56
SIGNATURE ' M,A)ﬂf A ¥ [96
i orinted nd're of regis aret agerl and tUe 1 aprhcate NOTE Registargd Agat” sgna‘ure requred when reinstatrigl Dt

12. l OFFICERS AND DIRECTORS 13. ADDITONSACHANGE S 10 OF FICE RS AND DIRECTORS IN 12
TILE PD [C]DELETE LATILE [TJChange 7] Additon
NaME ('NEAL, MARGARET P. 1.2 NAME
SIREET ADDRESS 2001 S. WASHINGTON AVE. 1.3 STREET ADDRESS
CiTY-§1-2IP TITUSVILLE FL 1.4 CTY-ST-21P
TITE VD [DELETE 2V TINLE [Jcnange [ Additien
e LUPO, DONALD M. 22
sweeraooeess | 6037 BROOKBANK DR. 23 STREFT ADDRESS
CiTY-§7-2P DOWNERS GROVE I 2 4 COY-5T-2IP
TITLE STD [CIDELETE 31TILE [JChange [ Addition
Kange JENKINS, JON R. 320wt
streer anoress | 3016 FINSTERWALD DR. 3.3 STREET ADDRESS
CITy-§1-21P TITUSVILLE FL 34.CITY-51-2P
TILE [JDELETE 41TILE OJchaage  [[] Addution
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cirv-si-2e 44 CINY-S1-2P
TILE [IDELETE 51THILE [(JChange [ Additon
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-7P
TITLE [CJDELETE 61 TITLE [Clcnange  [T] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-2IP

14. 1 do hereby certify that the information supplied with his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplernental annual repart is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or directar of the corporalion or the recaiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Bleck 13 ff changed, or on an atlachment with an address,

SIGNATURE: WM& o
BIG| A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prione #

CR2E037 (12/95)




