FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N13480 04-13-2007 90163 013 ****6] 25
1. Enlity Name
THE VILLAGE AT FOXWQOD CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Malling Address
135 W. PINEVIEW STREET 135 W. PINEVIEW STREET 40059314
ALTAMONTE SP., FL 32714 ALTAMONTE SP., FL 32714
S e S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2907771 Not Applicable
Zp 7 ~ Country Zip Country 5. Certificate of Status Desired O Eeg-;esq lﬁf:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUARDAGNINO, ANTHONY
PRESIDENTIAL GROUP SOUTH Street Address (P.0. Box Mumber is Not Acceptable)
135 W. PINEVIEW STREET
ALTAMONTE SP., FL 32714
City FL ] Zip Code

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

SIGNATURE
Stgnanre, typed or printed name ¢l ragisterad agenr and tide if applicable. (MNOTE: Registeraq Agen| signature required when reingtaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added t¢ Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 3 Delele TITLE [ change [ Addition
NAME STEINKE, JAMES NAME
STREET ADDRESS | 3384 GRAY FOX COVE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY.ST-2IP
TITLE VFD [ Delete TITLE [J Change [ Adgition
NAME BAYER, CAROL NAME
STREET ADDRESS | 3400 GRAY FOX COVE STREET ADDRESS
CITY-83-2IP APQPKA, FL 32703 CITY-S1-21P
TITLE TD O detete TITLE [T Change ] Agdition
NAME CUCKWORTH, DAVID NAME
STREET ADORESS | 3405 GRAY FOX COVE STREET ADDRESS
CITY-S7-2IP APQOPKA, FL 32703 CivY-ST-2IP
TITLE SD [ pelete TITLE {J Change [ Addition
NAME CAPPONI, HOLLY NAME
STREET ADDRESS | 3365 GRAY FOX COVE STREET ADDRESS
CiTY-ST-2P APOPKA, FL 32703 CITY-ST-ZIP
T 1 pelete TTLE [ Change w\ddiﬂm
NAME NAME %\ WSy
STREET ADDRESS STREET ADDRESS 3?, Fo 1\ QD g
CITY-ST-2P omy-size [N QDQ & p L 323
TLE O Deigte TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filin é;does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther 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 made under oath; that | am an officer or director
of the corporation of the receiver or rusles 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 other like empowered.

SIGNATURE:
Pl

D NAME OF SIGNING OFFICER OR DIRECTGR Dayime Phone #

7/




