SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

05-01-1999 90009 025 ****6] .25

DOCUMENT # N11488

1. Corporation Name

FOXRIDGE SUBDIVISION HOMEOWNERS ASSOCIATION, INC

D g

Principal Place of Business Mailing Address

P O BOX 102 P O BOX 7102
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
us us

RSB

2a. Mailing Address

26]

2. Principal Place of Business

21]

3. Date Incorporated or Qualifed
10/08/1985

2
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] '§| 592750703 Not Applicable
m City & Stata City & State™ | 5T Cortiicate of Status Desired [ $8.75 Addiional __
23 28 Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4] [25] [29] _ [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Nam
° Sosa € Rover CoSgaw
KIMBELv JUDY 82| Street Address (P.Q. Box Number is Not Acceptable)
4211 FOXWOOD BLVD L4150 ECexanood 'R\
ZEPHYRHILLS FL 33543 83
8al city 85| zip Code
ot ey FL || 235%

11. Pursuant to tha provisiong 5
office or registered agel r
agent. | am familiar wit d t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ionk 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its r_egist€red
th. in/the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Sigifature, typed or p’imad na%

(NOTE: Registared ;Qgent signature required whan reinstating}

Tatla 3
i L

May 01, 1999 8:00 am?

CR2E037 (5/99)

12. I OFFICERS AND DIRECTORS 13.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC ] DELETE 1.1 TIMLE Pha @Change [ Addition
NAME KIMBLE, JUDY 12 NAME L) Rerer Cosio ¥
smeeraopress| 4211 FOXWOOD BLVD +3 $TREET ADDRESS qﬂls‘.‘:—b Conwood B wel 3
atvsrze | ZEPHYRHILLS FL 33543 weresrze luoestes Chaped, € 33543
TILE VD [CJ DELETE 21TME A [JChange [ Addition
e KIMBLE, CHARLES W 22Nk W/ Ot b
sreeTanoress] 4211 FOXWOOD BLVD 23 STREET ADDRESS

-¢ivy.a7.zp— 1 — ZEPHYRHILLS FL.33543 - Noacmestae__|_ _ e _ )
TTLE D ] DELETE 31TMLE TO A Change [ Addition
NAME JOHNSON, LARRY 32 NAME oS o, bwrew a“\’—\ 9
sreeTacoress| 4133 FOXWOOCD BLVD aasTReeTADOReEss | 4 V33 Corawood Biud
ervsrze | ZEPHYRHILLS FL 33543 wemeze  |[Wesher Dol €L 33843
TME sSD [ DELETE 44 TMLE N e) [FChange [ Addition
NANE SIDWELL, MADY 4 2NAVE NS o, Shan Bd
smeeraooness| 3410 STEEPLECHASE wosresTaniss| V3D Fomw o
arv.siz» | ZEPHYRHILLS FL 33543 warsrze | WSV Cleaapa) €L 335M3
TME ] DELETE 51 TTLE N v [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-ZP .
TIME [J DELETE 6.1TME (CJcChange [} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

1a. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental anpd
officer or diractor of the corporation or the feceivs
Block 12 or Block 13 if changed, or on g :

SIGNATURE:

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
istee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.




