FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000006946 03-05-2007 90046 020 ****6] 25
1. Enlity Name
FOXCREST HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5407 S KIRKMAN RD
STE 450 STE 450
ORLANDO, FL 32819 ORLANDO. FL 32819
S ORAR RO R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
20-3490728 Not Applicable
Zip Country ap Caountry &. Certificate of Status Desired d Ei‘giﬁf:fona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceplable)
STE 450
ORLANDO, FL 32819
City FL ‘ Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, lyDed o prnted narme of regnsiered agent and blle U applicabie. {NOTE Registered Agenl $ignature required when reinsiating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE o P O Delete TILE P Change (] Aatition
NAME BENNETT, DANA A HAME REN Nﬁ-—('\' \D A
STREET AQDRESS | 237 WESTMORE DR SUITE 111 STREETADDRESS 12503 (o\ oyt o Sj,\\\ 1 yo0
CITY-$1.21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P LPWLC h‘\ﬂl’L\l if-)."l‘ ” \{
TITLE DVP O pelete TITE M\Cmnge O Addition
NAME WILLS, ERIC K NAME R\L \L_
STREET ADDRESS | 237 WESTMORE DR SUITE 111 STREET ALDRESS 300 w\-l Sw\ta. dov
orv-si-ze | ALTAMONTE SPRINGS, FL 32714 oirY-51- 20 1,a. \‘V\twu 14 L 330 ‘{
TITLE D ﬂ Delete TITLE [3 Change gﬁ\udmon
NAME MAGUIRE, COLLEEN NAME )5 NN
STREET ADDRESS | 237 WESTMORE DR SUITE 111 STREET ADDRESS QNQIN‘ 5‘4:1-" 201
CITY-$t.7P ALTAMONTE SPRINGS, Ft 32714 CRY-ST-2IP 11
TME [ Derete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITy-ST-2IP
TImLe [ velete TITLE [OChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
THILE 3 pelete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplementgl report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver grirgsiee emppwered to execute this reper as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¢
¢hanged, or on an attachment arf address, pith alother like empowered.

V. 2- 2-22-071 Y57-53(-5t0 0

SIANATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone »

SIGNATURE:




