FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgISN?mQAENT #N07000003204 01-14-2008 90086 010 ****5]1 .25
FOXWOOD HOA, INC.
Principat Place of Business Mailing Address . 1
415 NW.250TH STREET 415 NW 250TH STREET 40002567
SUTE3 - s: - SUITE 3 o
NEWBERRY, FL- 32669 US NEWBERRY, FL 32663 US
S P S| TR TR TN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number VIAnpliad For
Not Applicable
ap (?_Oumry ap Country 5. Cerificate of Status Desired O gigesqad&"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NORTH FLORIDA TIMBERLAND, INC,
415 NW 250TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 3

NEWBERRY, FL 32669
L

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

..

SIGNATURE i

Stgnature. typed or printod name ol regialarad agent and titie f applicable. {NOTE: Regisiered Agen! signalure requirad whan tainsialng) DATE
Filing Foo i $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE [ Chasge [ Addition
NAME NORTH FLORIDA TIMBERLAND, INC. NAME
STREET ADDRESS | 415 NW 250TH STREET STREET ADDRESS
CITY -S¥-71P NEWBERRY, FL 32669 CITY-ST-2IP
TIMLE [ Deiete TILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIrY-51-2IP
TITLE 7 Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CIy-ST-2p
ME [ Detete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-st-7i CITY-SI-2
TMTLE {1 Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-21P
e 7 Delete THLE [T change ) Addition
NAME . NAME - .
SFREET ADDRESS ’ STREET ADDRESS
CITY-SE-29 oY -ST-21P

12. | herehy certify that the information supplied
indicated on this report or supplemental rej
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

ith tpis filing does nalqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i @ and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
uta this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

EnesTR \Ar‘qqs (-1-¢F $-~-Y1)- 655

SIGNATURE AND TYPED OMD NAME OF SIGNING OFFICER OR DIRECTOR_/ Data Devime Phone #




