2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # N15214

1. Entity Name
FOXHALL 2 CONDCMINIUM ASSOCIATION, INC.

02-28-2005 90204 023 ****6] 25

Mailing Address
4004 EDGE WATER DR.
ORLANDO, FL 32804

Principal Place of Business
4004 EDGE WATER DR.
ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Addrass

AR RO RN

Suite, Apt. #, etc. Suite, Apt. #, alc. 01122005 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3184554 Not Applicable
Zip Country Zip Country . . $8.75 Additional
L ) N _ i Certificate of Statys Desn:ed ] Fes Roquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

RIVERA, MARY

ASSET REAL ESTATE INC.
4004 EDGE WATER DR.
ORLANDO, FL 32804

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve named entity submits this statemant for the pupose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed of printad name of g agent anc titke i (wm:mwmmmmmmmmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TILE 30 Change {7 Addition
NAME MOTTA, LINCOLN MAME
STREET ADDRESS | 3320 WEST OAK STREET STREET ADDRESS
omv-st2p | KISSIMMEE, FL 32 ovs  |Kise mmefl FA DHTY Y
TINE VD 3 Delete e OlChange [ Addition
NAME MASSEY, WILLIAM NAME
STREET ADDAESS | 1882 FOXHALL CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-DF
me _jsTD__ . -~ Kodee mE  _ | §TN .. — oo - [DChange__ [ Agstion
NAME MOTTA, SONIA NAME Lynn H asg] fint.
STREET ADDRESS | 3220 W, QAK ST. STREETADORESS | |y & (o FOXhB“ de c
om-stIP | KISSIMMEE, FL cirY-51-2P Kiasimmee Eh 3 HAHI
TME O Delete TME CJchange [ Aodition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57- 2P
FILE 3 petete TMLE [OJcChange [ Addilion
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(i). Rorida Statutas. | further certity that the information

indicated on this report or supplemental raport is true ang accurate end that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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:




