_ FILED
2008 MO RNUAL REPORT TN Apr 14, 2006 8:00 am

DOCUMENT # N05000006929 ecretary of State
1. Entity Name 04-14-2006 wExES] .
FOX CROSSING HOMEOWNERS ASSOCIATION, INC. P0129 037 6125
Principal Place of Business Mailing Address
6863 PROCTOR RD 6863 PROCTOR RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 )
IR I
2. Principal Place of Business 3. Mailing Address ‘ %l
Suile, Apt. 8, etc. Suite, Apt. #, etc. 03092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
FO- 326 5 27 Not Applicable
zZip Country op Couniry 5. Certificale of Staws Desies [ E:g?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reogisterad Agent
Name 3
MANAUSA, DANIEL E Y. £ Tihe
3520 THOMASVILLE RD 4TH FL Sweet Address {P.0. Box Number is Nol Accepiable)
TALLAHASSEE, FL 32309 —
GeJF Mavavas Hwy
City 7 Zip Code
] Havens FL | *55333

8. The above named entity submiis Ihis stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE ) %DA'U_ ﬂif‘ )/L Lvie ‘_/géi'/ab

.w,wwmmdwmwuuwm, {NOTE: Fogaterec AQEnt Sgnahae rEaured when rAaSIEtng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

}Due by May 1, 2006 Trust Fung Contribution. Addod to Fees 3
10. . OFFICERS AND DIRECTCORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D+ - 3 Delete TNE /’rl«.s O Cerge  [BrRddition
NAME THOMPSON, LEXC NAME }./L I Vie
STREET ADORESS | 6863 PROCTOR RD STEETANFESS | @4 §9 HAYA VA My '
eny-s1-2¢ | TALLAHASSEE, FL 32308 cry-§7-2P A VR A Fl 32333
e D 3 Deete e . Clchange [ Action
NAME THOMPSON, CAROL A NAME
STREET ADDRESS | B863 PROCTOR RD STREET ADDRESS
Cmv-s1-2° | TALLAHASSEE, FL 32308 GITY-ST-P
TIME D {1 Delete TTLE O change [ Aadition
NAME THOMPSON, JAMES L NAME
STREET ADDAESS | 13475 MIDDLEFIELD RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 GiiY-ST-29
TMLE O oelete TITLE (] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CITY - Si-4P
TME [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§1-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florica Stalutes. | further cerlify that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shall have the same legat effect as il made under cath: thai | am an officer or direcior
of the corporation or the receiver of iustee empowerad to execute this report as required by Chapler 617, Florida Statules; and that name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: %‘) JV 77d L. Tvre :i / fﬁ L 87oi39-Lid

SM\ TYPED OR PRINTED NAME OF 31GNING OFFICER OR EXRECTOR Daytrna Phone #




