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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIgrzccrfFla(?;)‘:POlE:iTIONS Secretary Of State

DOCUMENT # N14876 (9)

1. Corporation Name

FOXWOOD LAKE ESTATES SOCIAL GLUB, INC.

MR

ngygggﬁ g N ' ‘%’ ) FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

% JOSEPH G. HERN. JR. % JOSEPH G. HERN. JR.
5300 § FLORIDA AVE P O BOX 5378 5300 § FLORIDA AVE P O BOX 5378
LAKELAND FL 338072378 LAKELAND L 33807-5378 :
3. Date Incorperated or Qualified 3a. Date of Last Report
05/06/1986 02/14/199%
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
E] ;a 59—2384268 Not Applicable
Apl. #, elc. Suite, Apt. 4, etc. i
Sutte, ApL. ¥, et L_] uite. Apt. 4, elc 5. Certificate of Status Desired D $8'75 Addional
27 Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23, ;ﬂ Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 20 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COLEMAN, DON 82 Street Address (P.0. Box Numaer is Not Acceplable)
4444 US 98 NORTH
LOT 813 83
LAKELAND FL 33809 24l Ty FL %] 77 o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registerad
office or regisiered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed name ol registared agent and tille il applicable (NOTE- Reg'stered Agent signa‘ure required when reinstatnng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
WTLE DP [T DELETE 11TLE [ I change  [J Addition
NAME GOLEMAN, DON 12 NAME
sweevaporess | 4444 US 98 NORTM 813 1.3 STREET ADDRESS
CATY-ST-2P LAKELAND FL 14 CITY-ST-2P
WME oV JToecere 21TLE Vice-President L] Crange k_J Addtion
NAME RIEMER, VILAND 22 Namat Martin, Bert
streer aooress | 4444 US 98 NORTH 383 23STREETADDRESS | 1444 US G8 North 692
CTY-§1-2P LAKELAND FL 24051 [ otosland. Bt .
WL DY [J DELETE 31TITE ’ " change £ Addition
NAME ZAWACKI, LEE 32 NAME
streeraooress | 4444 US 98 NORTH 479 33 STREET ADDRESS
Y- 51-2P LAKELAND FL 34 CITY-ST-2P
TITLE DS [ DELETE 44 TITLE [T change [T Addition
NAME ZAREK, EVELYN 4.2 NAME
staeer aooress | 4444 US 98 NORTH 812 43 STREET ADDRESS
CHTY-5T-2P LAKELAND FL 44 CITY- ST- 2P
e [T DELETE 5.1 TILE I change [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-21P 5.4 CITY - §1-7IP
TE o LT peLete 5.1 TITLE TT Change [T addition
NAME 0 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 GITY-8T- 7IP
14. | do hereby cartify thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, [ further certify that the

information indicated on 1his annual report or supp!
1 am an officer or direclor of the corparation or tho fe
appears in Block 12 or Block 13 if changed. o

nlal annual report is true and a
iver or trustee empowered to e
attachme an address.

urate and that my signature shall have the same legal effect as if made under oalh; that
cule this report as required by Chapter 617, Florida Statutes; and that my name

74/ - 857 -

'.;

\

SIGNATURE: 97 /B4 7

CR2E037 (9/96)




