FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11488 (6)

1. Corporation Name

FOXRIDGE SUBDIVISION HOMEOWNERS ASSOCIATION, INC

LR

Principal Place of Busingss Mailing Address
P O BOX 7102 P O BOX M0z
ZEPHYRHILLS FL 33543 ZEPHYRHILLS Fi 33543
Us us
3. Date Incorporated or Qualified Ja. Date of Last Report
10/06/1985 06/01/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 592750703 Nat Applicable
Suite, Apt. #, etc. Suite;, Apt. #, etc. N ) $8.75 Additional
. f N
23 ;I 5. Certificate of Status Desired O Foo Required
City & State City & State 6. Etaction Campaign Financing $5.00 may Be
Eﬂ E] . Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 189.032,
[24] [25] 26! 30] Florida Statutes O ves a0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl| Na -
THROWER, RONNIE WRIGHT, KEVIK D.
p B2| Street Address (P.O. Box Number is Not Acceptable)
4708 FOX RIDGE BLVD DI TALE DR~
ZEPHYRHILLS FL 33543 83
B4| City 85| Zip Code
ZEPHY RHILLS FL [ |22593

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%@ was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
I

familiar with, and a t the obligations of,, Section 617.0503, Florida Statutes.

SIGNATURE ZZQ&I’I Y/, 1/ e s Ch’b‘{— 2>-321-9L
Signatu’e, typed or prnted name of registered agfnil and tite if applicable NOTE: Registered Agen! Briat.re recuired whan renstating] BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD BRbEETE 1T D BChange [ Addition
NAME THROWER, RONNIE 12 NAME WRIGHT, KEvY D
seer aponess | 4708 FOX RIDGE BLVD 135TREET aDORESs | ¥101  TACLK  DRAIVE
CiTY- 812 ZEPHRYHILLS FL uom-st-zp | ZEPYRA AL FL o 335473
TILE VPD BAOELETE 21TILE VPO [ Change [ Addition
NAME MCLEAN, RONACO 22 NAME CHNRTMON, DLLIE
sraeer aooness | 32036 TALLY HO LN 235TEETAODRESS | 230] ¥ WooD RBWO
Ciry-51-21 ZEPHYRHILLS FL 2acmy-st-20 | 2 EPHYRIMILLS Fi- D343
TITLE TD [3DELETE 31TIMLE [JChange [ Addition
NAME LAFEVER, ELIZABETH 3.2 NAME
streer aooress | 31515 CROSS CREEK LN 3.3 STREET ADDRESS
CITY-ST-2Ip ZEPHYRHILLS FL 34 CITY-ST-21P
e SD [JDELETE 41 TITLE [Change ] Addition
NAME HARP, JEANETTE 4 2 NAME
stheer ooress | 91534 CROSS CREEK LANE 4.3 STREET ADORESS
CITY-ST-2P ZEPHYRHILLS FL 44 CITY-§T- 2P
TILE [JDELETE 51 TITLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CMTY-81-2P
TILE [CIDELETE 6.1 TITLE [change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas ot qualify for the exemption stated in Section 1 19.07{3)k), Fiorida Statutes. 1 furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 executs this repont as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. et £éxt - 8@

SIGNATURE: ' 0 44/44# 3 3 -96 83 N8o -TO8

BIGNATURE AkD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &

CR2EQ37 (12/95)



