2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14876

1. Entity Narme

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 33807-5378

. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

0

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90059 030 ****5] 25

JRIT RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2384268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . T e -~ = - - = B ] Name=-"~ . + +=s- =worz et TTwITEe e T ae e - -
MARTN, BERT Street Address (P.O. Box Number is Not Acceptable)
4444 US 98 NORTH #692
LAKELAND FL 33809 :
} 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.

T i -
SIGNATURE e sne im0 s —n
Signature, typad or print ,‘;“ame of registorsd o

i an

3 - . . S e ol el

d titia it ;;pﬁcab\s. [NOTE: Aegistered Agent signaturé required when rélinstating)

" FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

Make Check Payable 1o
Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

e DP 2 Delete ne oP W change  BCAddition |3
e COLEMAN, DON e Ferere, Demi& I2, o 0 S
stee anoeess | 4444 U.S. 98 NORTH, #853 STREET ADDRESS | el S HW 78 §
omv-s1-2P | LAKELAND FL 33809 ovst-zp LAk ELEND FL. 23809 §
TE Dvp Delete e pv Fi . — .»Change [0 addition | G
NAME ALLEN, WAYNE X e TeNBEeRN . LESTER

STReT ADDRESS | 4444 U.S. 98 NORTH, #476 swerraiess Ll OS HWY GRA) LoT &98

crv-s-2¢ . |'LAKELAND FL 33800 _ . ‘ orstZe || pRELAND Pl 32H o

TITLE (1] ﬁ Delete e us o T © T change [ Addition
NAME TRUDEN, KAY DECKER NAME ReENTMWEESTER | sHh R_L}_\f

STReer ADDRESS | 4444 US 98 NORTH #520 STREET ADURESS | tfuftftf () 5 HWY N LoT 5720

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP LAarELAND. EL 238049

TIME DT 2 Delets TITLE T . )t aChange  OF Addition
NAME KEITH, SHIRLEY NAME apmPrLovE DOLORES

STREET ADDRESS | 4444 U.S. 98 NORTH, #218 staeEr a00Ress | Lapegd- US k'}Wy 98 N LoT &3/

CITY-ST-ZIP LAKELAND FL 33809 CITY-S1-21P LAKELAOD FL 32809

TEe [ Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-1iP

TLE [ petete . TIMLE O3 change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CHTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)()), Florida 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 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 10 or Block 11 if

. with all other like empowered.

changed, or on an attachment with an addrg

'}
SIGNATURE: L2

AN
R AT ITTE & LIr T

I=24-00 [ Bb3)}§I5-165¢

P ot o B &



