FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION FLORID::EZ:I:T"ME:; (;JF STATE Feb 22, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretal y Of State

DIVISION OF CORPORATIONS (02-22-1999 90135 Q15 ****6] 25

1999

DOCUMEN?’#«-NOQG 9

1. Corporation Name

FOXGREEN MANOR HOMEQWNERS ASSOCIATION, INC. .

N

Mailing Address
3028 FINSTERWALD DRIVE

C/O MARGARET P. O'NEAL
TITUSVILLE FL 32780

Principal Place of Business

3028 FINSTERWALD DRIVE
C/O MARGARET P. O'NEAL
TITUSVILLE FL 32780

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
| 32079 FMSERWL PE. [l 3099 rivsiatwnid AR- | 04/23/1984
Suitg, Apt. #, etc. Suite, Apt‘.jt, stc. 4. FEI Number Applied For
22| C; 0 Tames K. J3/uEf 27] /8 IAmes p.& ,K/;ﬂg/( £9-2446827 Not Applicable
City & State City & State , . $8.75 Additional
. ; 5. .
@ Lilusviedes. , f2 28] i s 248, L Cortfosto of Staus Desiod [ Foo Reauied
Zip ” Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 32750 [E] UsH E‘ 22080 [;! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namé
Sames R B4R
O'NEAL, MARGARET P. 82| Street Address (P.O. B%.?bar is Npt ccyle)
3028 FINSTERWALD DRIVE 2009 _fervs .449;'31 :
TITUSVILLE FL 32780 83
84| City 2 85| Zi
TiTnsile FL || 22%g0
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

agent. | am fawiag with, and gccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o /- -G
o O T agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 1ITMLE TS [JChange  [=¥Addition
NAME ONEAL, MARGARET 1.2 NAME BAuER , TBass R
street anoress| 3028 FINSTERWALD DR 1asmeeraooness | 30 77 ;”"_‘77" ”M x”
orvstze | TITUSMILLE FL 32780 wcmvstzer | Jeinsville Sl 32 7€0
TILE vD [] DELETE 21TITLE p i [MChange [ Addition
NAME LUPO, DONALD M. 22RAME
streeT aooress| 17 W 232 OLD TAVERN RD 2.3 STREET ADORESS
GITY-ST-7P QAKBROOK IL 60521 2.4 CITY-§T-ZP
TITLE D [#DELETE JATME 7] [FChange  [ddition
b LUPO, DONALD M s2vave LUPo | ShuundsA
streeT apbress| 17 W 232 QLD TAVERN RD SSTREETADORESS | 17 W 22 2 oo, TAVERR K2
CITY-ST-2ZIP OAKBROOK IL 60521 34, CITY-ST-ZIP AL FL. $0F2)
TME D ] DELETE 41 TWLE v t¥Change [ Addition
NAME LUPQ, JOHN 4.2 NAME
streeTAopRess| 1007 BRAEMOOR 43 STREET ADDRESS
orv-szp | DOWNERS GROVE IL 60515 44 CITY-5T-29
THLE ] DELETE 51 TLE [JChange  [] Addition
NAWME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-2P
TIme [J DELETE BITITLE [OChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

osz12 .

CR2E037 (11/98)

Eﬁlmnqze- Thmes KVPUEA U%u /«XM AAMRED 2-4-99 (409) 267 -6258
N ) ‘92 -, IE:A_TURE AN‘D(_ TYP/ED c!R Pﬂ‘INTE-D’._ E OF SIGNING OFFICER OR DIRECTOR L ,.D._m ‘ - f)Day;ﬂ;Ll;hnm -# -



