2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2005 8:00 am
DOCUMENT # N13263 B Secretary of State

1. Entity Name
FOX HOLLOW ASSOCIATION, INC. 02-18-2005 90057 010 ™*61.25

Principat Pl:ace of Business Mailing Address
938 GREENSWARD LANE 944 GREENSWARD LANE - ——————
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33445 US

R e I

95]1 Greensward Lane |

Suita, Apt. #, aic. Suite, Apt. #, etc. 02122005 Chg-NF' CR2EG37 (1W03)
City & State City & State 4. FEI Number Applied For
: Delray Beach, FL 65-0174571 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33445 USA 8. Certificate of Status Desiced O Feo Raquirod
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
_HASNER, PATTI- - - - Hugh_Henley
944 GREENSWARD LANE Stroot Addregs gP, . Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445 . Greensward Lanpe
Delray Beach,FL
City Zip Code
Delray Beach FL 33449

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

SIGNATURE u__.-m‘“o: \!{Q_:——-\,Hugh Henley, Treasurer/Director
. SigAETLrE 1TSS o TR Ted name of ragtisred agen! and tils I abpiicable, ——NOTE: Registerect Apent signatina roquined when reinsiting} * . DATE, -
Filing Fee Is $61.25 C "| - 9. Election Campaign Financing $5.00 May Bo ' Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L veo Roeiee e TTo 0 Change [ Addon
NAME REDMAN, BILL NAME Hugh Henle
STREET AODRESS | 945 GREENSWARD LANE STREET ADDRESS % y d 1 h
c-stap | DELRAY BEACH, FL 33445 avsre | pp l39Eggnsward Lane,Delray Beac
Tme |D 2 Detete Tme O] Change [} Additian
NAME WEIL, CATHY NAME
STREET ADDRESS | 925 GREENSWARD LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-S7-2P
TILE ™ ’ B Delete TMLE [change [ Addition
HAME Hi\_SIilER. PATTI NAME
STREET ADDMESS | 944 GREENSWARD LANE ) STREET ADDRESS -
cmy-s1-mp | DELRAY BEACH, FL CITY-ST-7P
TME PD [ Delete TIME [ Change [ Additien
NAME PHILLIPS, CAROL NAME
STREET ADDRESS | 924 GREENSWARD LANE STREET ADDRESS
crv-s-2p | DELRAY BEACH, FL 33445 " | cmv.stoe
TLE sD : [ Delete TITLE [Jchangs [ Addition
NAME BELL, KATHLEEN NAME
STREET Aaone$s 841 GREENSWARD LANE STREET ADDRESS
cmy-st-ap | DELRAY BEACH, FL 33445 CITY-5T-2IP
TIME 3 Detete TMLE [J Chenge [ Addition
RAME . o . S o ) s )
STREET ADDRESS . . Ce e - STAEETADORESS [ -~ - ) T
oTY.ST.ZP Y CITY-S1-0P S L o

12. | hereby certify that the informatiar supplied with this filing does not quai'ify ior'mq exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
ol the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empawered. - ’
561-495-8710

SIGNATURE: i}-—k}\- VAS=——"T S\ HUGH HENLEY )1 o006

IGNATHRE TYPEDON NAME OF OFFICER OR DIRECTOR T Date Daytima Phone #




