FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPGRT Secretary of State

DOCUMENT # N04000002224 02-27-2007 90008 045 ****61.25
1. Entity Nam

FOX HILL FARMS UNIT TWO HOMEOWNERS
ASSOCIATION. ING.

Principal Place of Business Mailing Address o
9456 PHILLIPS HIGHWAY, SUITE 1 9456 PHILLIPS HIGHWAY, SUITE 1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S L IR EEAR AR AR
5455 AIA South
Suite, Apt. #, etc. Suita, Apt. #, etc. 01482007 Chg-NP CR2E037 (12/06)
City & State City & Slate . 4, FEI Number Appliad For
Smn:i' Auaush pne , FL 20-0810401 Not Applicatle
i " u et
Zip Country 3 5? OS0 'S\af:;.mr":lbns 5. Cenificate of Status Desired O ?g';iaf:‘;m"a'
- 8. Name and Addross of Currént Raglstered Agent ~ 7|77 777 1. Nama and Address of New Registered Agant
Name

O'NEIL, CYNTHIA :
C/O MAY MANAGEMENT Streel Address (P.O, Box Number is Not Acceptable)
5455 US HWY A1A SOUTH

SAINT AUGUSTINE, FL 32080

City FL Zip Code

8. The above named antity submits this statament for the purpose of changing its registared office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbiipaticns cf registered agent.

SIGNATURE
Signature, lypad or printed name of regisierect agent and litle it applicabla. (NOTEr Registered Agand signature required when reinsiating) DATE
Flling Feoe is $61.25 9. Election Campaigh‘fi'nar\cing $5.00 Moy Be Make check payable to
Due by May 4 , 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tite PD e Tite T ————R . |
NAME ZAKOSKE, JOHN Do, W;Z‘t‘t‘ NAME
STREET ADDRESS | 8456 PHILLIPS HIGHWAY, SUITE 1 de STREET ADDRESS
cry-s-z¢ | JACKSONVILLE, FL 32256 CIV-ST-2P | T e
T VD Whte Tme ’ {1 changs [ Adiion
NAME DEARING, MARK G WO
STREET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 4t wid STREET ADDRESS
cry-sr-zp JACKSONVILLE, FL 32256 CITY-ST-2P
TLE STD mneme me et fod [ludaSihal D change (g Additon
HANE DOAN, JAN A Bttty Prov cte. |
STREET ADORESS | 9456 PHILLIPS HIGHWAY, SUITE 1 sees sooness | oSl Piadle pg Hug, ST
emv-sT-2P | JACKSONVILLE, FL 32256 CITY-57-7p Tackep vl LL{{ EC 37 25
e [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST- 7P
THLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T1-21P
TINE O oelete /?? {1 Change  [] Aadition
NAME AME
STREET ADDRESS “A swneer anoress
Cy-ST-2P P CITY-ST-2IP

ith this filing does not qualify for the axamptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmgptal reglirt is true and rate and that my signature shall have the sama legal elfect as if made under oath: that 1 am an officer or director
of the carparation or the receivgd offruste exacuia this repart as raquired by Chapter 617, Florida Statutespand thaj my name appears in Block 10 or Block 11 it

all other like empowered. ‘_, V

:fmrune ANETYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dnte Daytime Phone #

\ /



