2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nt487g, .

1. Enlity Name

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90043 014 ****61.25

FOXWOOD LAKE ESTATES SCCIAL CLUB, INC.

Principal Place of Busingss

4848 FOXWQOQD BLVD
UNIT 802
LAKELAND FL 33810

Mailing Address

4848 FOXWOCD BLVD
UNIT 902
LAKELAND FL 33810

2. Principal Place of Business - Nc P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

LT

1st MOORE CR2E037 (10/086)
Cily'& State— : - Cily & Siale - 4. FE!.Numbey. Appliod For
59-2384268 Not Applicable
Zi Count Zi Counlil iti
P ountry P ountry §. Carlificalo of Slalus Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, BERT
5038 FOXWOOD BLVD.
LAKELAND FL 33810

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

City

Zip Code

FL

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

tho obligations of rogisierad agent,

SIGNATURE

Sigralura, lyneu o onnted name & regislered sgent ana ke ¢ apchcacke.

(NOTE Regpslersa Agery signaiutg teciren whan remsiaung)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delele ity [Jchange  [] Addilion
NAME SARVER, CARL B NAME

SIREET ADDRESS | 4582 DEERWOOD DR. SIRTETADDRESS

CITY-ST-2IP LAKELAND FL 33810 CHY-SI-2iP

HITLE DVP {1 Delete i [ change [ Addftion
NAML SHACKELTON, LOLA NAMI,

STRETTADDRESS | 15468 HEATHER HILL DR. SIALL] ADDRLSS

CIV-SHIP | LAKELAND FL 33810 CTY-SI-2IP

me DS K pelele o D.S. [J charge %] Addilion
HAME MANGUM, PATRICIA NAME ENGEL AR LENE

STREET ADDRESS | 4848 FOXWOOD BLVD SIREETADDRESS | § 5 R éo f c,(ﬁ'H ER HiLL DR,

CmY-ST-7P || AKELAND FL 33810 av-sik | hAKELWNDG FL  838/0

THILE DT O Delete WiLe ’ O Change (] Adation
NAME BRY AN, FRANK HAME

SIRCE] ADDRESS 1680 FOXWAY DR. STREET ADDRESS

CITY-SI-2IP LAKELAND FL 33810 CITY - ST-2IP

e [3 Delete nne [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST 2P CITY-SI-2IP

I1TLE O Delele [IE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY ST- 7P CIN-SI-2IP

12. | hercby cortify thal tho information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenlal reporl is true and accurate and thal my signature shall have the same legal clioct as if made under oath; that | am an officer or direclor

of the corporaticn of the roc
if changed, or on an aflaci

with all other like empowered.

——  FRANK B.BRYAN

0r trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock t1

TAN 29, 2097 (9€3)853 - 4323

NTED NAME OF SIGNING OFFICER OR HBECTOR Date

Uavirre Phone &




