FILED
. 2006 NOT-FOR-PROFIT CORRORATION Apr 11, 2006 8:00 am

. ANNUAL REPORT (AR)
DOC’UMENT # N0S000010286 — ecretary of State
03-20-2006 90011 013 ****51 .25

1. Eml.y Name

FOXBOROUGH FARMS HOA, INC.

Principal Place of Business Malling Address s
4400 NW 1STH AVENUE SUITE K 4400 NW 19TH AVENUE SUITE K 66009 434
POMPANQO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principat Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apt. #, 1.

ist MOORE CR2EQ37 (10/05)

City & Siate City & State 4. FEI Numbar Applied For
2253427767 beemes

+ _Nol Applicable
Zp Country zp Couniry 5. Cenificate of Status Desirad [ ?:; Zia:’:&mna'
6. Namu and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
f Name
ﬁ?osOEmwM‘f‘Qal'?'lEkVENU-E?‘SUWE K Slreet Address (P.Q. Box Number is Not Acceplable)
POMPANO BEACH FL 33064
Cily FL l Zip Coue

8. The above named enlity submils this statement for the purpose ot changing #s regisiered olfice or registerea agent. or bamn, in the State ot Florida. ) am famiiar with_ and accept
the abligations of registered ageni. .

SIGNATURE
Sigruthue. lypad e p1eted e of regiseeced pgere ana Lty f spphcatie {NCQTE: Fogrsimcit AQunt xuruuee beunud whr rirmesbatig) [sTY]3
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADO]TIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
e DPT O petese e [ Change [ Aaition
NaME ROSEN, MARCEL HAME
STREET ADDRESS | 4400 NW 19TH AVENUE SUITE K STREET ADDRESS
cr-sr1e |POMPANQ BEACH FL 33064 CRY-ST1-2IP
THLE DVPS 3 Detete TILE O Changz [T Addilion
NAME ROSEN, JANICE NANE
STREET A0pRESS 14400 NW 19TH AVENUE SUITE K STHEET ADORESS
or-s1-zp [POMPANO BEACH FL 33064 CirY-51-2p
Tme _ (7 Detere Tt O Crange ] Aation
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-SI- 2P Ciry-st.2e
TITE O peete TILE [3 Change ] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CiTy-ST- 29 CiTy-51. 2P
ME [ Detete TIE [JChange [ Addtion
NAAE NAME
STREET ABDRESS STREET ADDRESS
CHY-§1-2IP CITy-S7-2P
MLE O petete 13 [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
chY-51-2F CIry-§1-1p

12. | heveby certily that the inlormation suppiied wilh this hling goes noj quality tor the exemptions corlainad in Section 119, Florida Statutes. | {uriher certify thal the information
indicaled on INS repon o supplementat repon 1S e and accuratgf@nd that my signature shail have the same legat aflec as if made under oath; that | am an officer or director
of the corporauon of the reseiver or lrustee empowered (0 exepele this repor as required by Chapter 617, Fiodida Statules: and that my name appaars in Block 10 or Block 11

if changed, or on an atlachmeni with an address, with all othaf like empowered //

SIGNATURE:
SHIGHATURE #N0 TYPED OR ED HAME OF BIGNING OFFIGER OR DIRECTOR LA ™™ Taywrn P




