FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006344 : 08-02-2007 90013 048 ™**761.25

1. Entity Name

BOXXWOOD HOMECOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address QB 127 35 5

108 INDUSTRIAL LOOP N 108 INDUSTRIAL LOOP N
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 _
Sy — (R
Beéfeﬁd bnve | 3789 é@d ford Orwve
Suile, Apt. #, elc. Suite, Apt. #, elc. 07272007 Chg-NP CR2EQ37 (12/06)
City & Slate - Ci tate 4, FEI Number Applied For
\dme, bore . Foride Muﬁfebor &, FHlonde 74-3116649 Not Appicalie
Z'pgwo 1% Cé‘:f‘g 525.0(09 Codmyg 5. Certificate of Status Desired O Ei‘lil':f:‘;m”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - o
SANTORO, THOMAS C o oh NCCUM"
1700 WELLS RD SUITE 5 Street Address (P.CRBox Number is Not Acgaptable)
ORANGE PARK, FL 32073 SRR S T

H1RA
Middlebore — FL |
- FL 270 g

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE / / e — P{(‘_‘&l d@ﬁ + 7 / 21 !07

Signgfre’ typed or printed name of registered agent and ttie f apphcable INOTE Registered Agent signature required when reinstaing) DA.’E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembor 14, 2007 Trust Fund Contrinution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 1G
TILE [ Delete Tt Pfe =% dﬁn{' ﬁ Change  [] Addition
NAME NAME TOseph M C C%\,r\
SIREET ADDRESS steeelan0Ress | 7RG el ford v
cIrY-57-2P CITY-ST-2IP Middle bure , FL 320¢%
TITLE O pelete ILE YicE Presider- [WChange [ Addilion
NAME NAME ORMGN Muss leh .
STREET ADDRESS STREET ADDRESS | 37T 3 Q__;dd'-PC(Q, Prnve
CTY-§T-41P CHY-S1-2P Middie bOI’G', FL R20E
ITLE [ Delate WLE TreosUey wt:hange 3 Addition
NAME NAME Wande. I arry
STREET ADDRESS SIREET ADORESS | 2 =7 7 ¢4 %gd,g;(d Dtive
omv-gr.ze on-s2e | A Adlebore, FL 2200¥
TITLE [ petete TIE &CVﬁJﬂ( . M Change  [] Addilion
NAME NAME - Corclurn wil T
SIREET ADDRESS simeer a00Ress | 13 O pedford OrivL
CIEY-SI-ap CIlY-ST-28 Iddwbufc\ ‘hméa__ '3('0‘05)
HHLE O Deiete THiLE >’ [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CINY-5T-21P
fILE O pelete TILE [J Change [ ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions containad in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath: that | am an oilicer o director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617. Florica Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mh; Pﬂfb\ deny 97 l 2] lD‘Y G So9-Y34

URE AND TYPED OR PRINTEQO NAME OF SIGNING OFFICER OR DIRECTOR Da! ¥ Daytime Phone #




