FILE NOW: FIL

FILED

1997

NONPROFIT 3L
CORPORATION LW
ANNUAL REPORT Ty

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

\] Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

N11488
FOXRIDGE SUBDIVISION HOMEOWNERS ASSOGIATION, INC

(6)

Principal Place of Business

Mailing Address

AGA AT

Mar 19 1997 8:00am
Secretary of State

[ARTHINEN

P O BOX 7102 P O BOX 7102
ZEPHYRHILLS FL 33343 ZEPHYRHILLS FL 33543-7102
us us
3. Date lncargormed or Qualified | 3a. Dale of Last Ranrt
10/06/1985 04/17/199
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 53-2760703 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. m
v bl e el » . P 5. Cerlificate of Status Dasired O SB'TS Additionsl
22 z—ﬂ Fee Required
City & State __ Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
El L z;l Trust Fund Contribution Added to Fees
| P | Gountry oip Gourtry 8. This corporation has fiability for intangible tax under s. 189.032,
24 25] gl El Fiorida Statutas Yos Na
o, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
WRIGHT' KEVIN D B2| Sirest Address (P.O. Box Number is Not Acceptable}
3701 TACK DRIVE
ZEPHYRHILLS FL 33543 83
84| City 85| Zip Code

FL

SIGNATURE __

11. Pursuant Lo he pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regestered agent. of bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am fardiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

ot g o nr.cl";‘ﬁ-nii;;e:';ﬂ e

Tere ] agunt and s it apploable

(NCTE- Registored Agent signattre required when reinstaling)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Nie PD T oLEte 1.1 TITLE [Tchange [ Addtion
NANTE WRIGHT, KEVIN D 1.2 NAME

st aoorrss | 3701 TACK DRIVE 1.1 STREET ADDRESS

CITY-S1-2F ZEPHYRHILLS FL 1407y - 5T-2P

1L VO [T DetETE 29 TLE [J change ] Acdition
HAME CHATMON, OLLIE 22 NAME

st aoomss | 4707 FOXWOOD BLVD 23 STREET ADDAESS

crv.sio | ZEPHYRHILLS FL 2 4CITY-ST-2P

TILE L 1] LT CELETE 31 TILE [ Change [ Addition
NAMI LAFEVER, ELIZABETH 32 NAME

st aooness | 31515 CROSS CREEK LN 2.3 STREET ADORESS

CITY-51. 74 ZEPHYRHILLS FL 24 CITY-ST- 29

i SD [T DeLeTe 417ITLE CTchange [ Addition
HAME HARP, JEANETTE 4.2 KAME

s anonss | 31534 CROSS CREEK LANE 43 STREET ADDRESS

Gy -S1- 21 ZEPHYRH“.LS FL 44 CHY-5T-2IP

me | B T DELFTE 5AVTLE [T Change L Acdition
NAM: 5.7 KAME

STREFT ADDRESS 5.3 STREET ADDRESS

CTY-51. 20 8.4 CITY-S1-2P

HILE =G 61 TITLE [T crange [ Addition
WAME £.2 NAME

STRIT ADDFESS 3 STREET ADORESS

CTY 81 2P 5.4 CITY-ST-2IP

appears in Biock 12 or Block 13 jf

SIGNATURE: _

SIGNATURE ANG TYPED

angad, or on an atla

e

PRINTED NAME O

14, { do hereby cortity that the information supplied with this filing does not qualify 1

/) (e

or the exsmption slated in Section 119.07(3)i}. Florida Statutes. | further certify that the
information nghcaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

chmenl with an address

& LoV 1887

F BIGNING DFFICER OR DIRECTOR

2-1%" 77

Dayime Frone # QO45854



