FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N14876

1. Corporation Name

FOXWOOD LAKE ESTATES SOCIAL CLUB, INC.

Principal Place of Business
% JOSEPH G. HERN. JR.

5300 S FLORIDA AVE P O BOX 5378
LAKELAND FL 33807-2378

Mailing Address

% JOSEPH G. HERN. JR.
5300 S FLORIDA AVE P O BOX 5378
LAKELAND FL 33807-2378

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90130 035 ****61 .25

LRI

4 [2s] 2]

Trust Fund Centribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/06/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - 27 59-2384268- . - - —— | |not Applicable
City & Stat City & State iti
ity & State ity 5. Cerlifcate of Status Desied [ $8.75 Additional
?:;l 'El Fee Required
_| Zip Country Zip Country 6. Etection Campaign Financing "$5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTIN, BERT
4444 US 98 NORTH #692
LAKELAND FL 33809

81| Name

B2| Street

Address (P.0O. Box Number is Not Acceptable)

83

84| Gity

FL [*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

[ ECTORE )

sionature SERT AR 7T =) ~.§ 0 N
Ignatura, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent si required when re! ing) DATE w

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TLE DP Y DELETE 117ME D [& [#Change [ Addition | ¥

NAME MARTIN, BERT 1ZNAME oM Colemhw 5

sweeT avoress| 5556 US 98 NORTH #98 issmeETaDORESS | LUty bS FY AofUTE HES 3 o

crv.st-z¢  |LAKELAND FL 33808 = 14 CITY-5T-2PP LAKEL AN Fi 33506 &

TME DVP [ADELETE 21TME Dv P Fchange [ Addition | O

NAVE ROBERTS, SHARON 22NAME WAYA/E RLLEN

street aporess| 4444 US 98 NORTH, #472 asweeronress (Wl y w8 G NRT # YL

crv-st-ze |LAKELAND FL 33809 sacrvsrae | Licedinwva it B350§ - . . .

TME DS [¥DELETE 31 TME Ds [JChange ] Addilion

NAME TRUDEN, KAY DECKER 32 NAME TRUDE v Kity DEcKE

street anoress| 4444 US 98 NORTH #520 assTREETAODRESS | WU Yy ©0d TE AIORTIE HF S0

erv-s-2p | LAKELAND FL 33809 ) 34, CITY-ST-2P Lnre LA Fo. I3§p9% N

TITLE ]} [ZFBELETE 44TITLE D T [Defange [ Addition

NAME CAMPIONE, DOLORES 4 2NAME Kt TH, SHIRLEY

street aooress| 4444 US 98 NORTH #631 43STREETADDRESS | Ly (f Ly 4 ‘Di Gy NORTI 1t W

omv-st-zr | LAKELAND FL 33809 44CITY-5T-2P Lyl LRI Pl 33red

TITLE [ DELETE 54TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-ZIP

Tme O peLETE 61TITLE [OcChange  {7] Addition

NAVE 62 NAME

STREEY ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAM

I FOL)

E OF

=
SIGNING OFF

(534358

ICER OR DIRECTOR

329/ 99
/ / Data

Daytime Phone #

v



