FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O4000002224 3 01-23-2008 90005 024 ****5] 25

1. Entity Name
FOX HILL FARMS UNIT TWO HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address &“ ““ 8 452

9456 PHILLIPS HIGHWAY, SUITE 5455 A1A SOUTH )

JACKSONVILLE, FL 32256 SAINT AUGUSTINE, FL. 32080 .

. LT T
Suite, Apt. #. etc. Suite, ApL #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEl Number Applied For

20-0810401 Not Applicable
Zie Couniry &ip Couniry 5. Certificate of Status Desired [ ] fg;; Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'NEIL, CYNTHIA

CI/O MAY MANAGEMENT Street 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 eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of.% agent. ——-\
L n 4 R s J— .
sonatre LA g acateq —
- —_—

Signalure, typed of puinted name of registered agent and utie f applicable (MOTE: Regwstarad Agent signatufe required whan remsiaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. O Added 10 Fees Florida Department of State
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD  Delele TITLE PD [X Change  [] Adaition
NAME " | ZAKOSKE, JOHN NAME DEe Amnn Geeag
STREET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 STREETADDRESS | D5 1'% Fox CRECK O ve
CITY-§1-2IP JACKSONVILLE, FL 32256 Ciry-St-21p SRS omMVILLE €0 2330
TLE vD Ot Delete THLE VD PR Change (] Addition
NAME DEARING, MARK C NAME BULEN Mogn g
STHEET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 STREETADDRESS | 1622 SR M Gy, Gw DRIVE
CITY-ST-7IP JACKSONVILLE, FL 32256 CIY-ST-21P SRhcusimviwe Fu 3233
TILE ST P Delete TILE T [ Change  [] Adaition
NAME PNOV, BETHANY NAME PTG A B yny .
SIREET ADDRESS | 9456 PHILIPS HWY STE 1 STREETADDAZSS 336\ For Cldgew DAL ve ¢

T

CITY-81-2IP JACKSONVILLE, FL 32256 CIvY-ST-21P DA oV LE U 3233
TITLE [ Delele THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-SI-2IP
TTLE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
THLE ZI pelate THILE ] Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supple, { report is true anc 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 receivey or trugfee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an gddress, with all othénlike empowered.

Q i s H— — Jneaanen | / 1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




