FILED
Apr 13, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-13-2006 90281 004 ****g]
DOCUMENT #N15214 4776123
1. Entity Name .
FOXHALL 2 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address 6 u“ ‘ lb 9
4004 EOGE WATER DR. 4004 EDGE WATER DR.
ORLANDO, FL 32804 ORLANDG, FL 32804 ) '
s s ARG b
Suite, Apt. #, eic. Suite, Apl. #, elc. 01262006 Chg-NP CROEO3T (1 1‘,05)
City & State City & State 4. FEl Number Applied For
59-3184554 Not Applicable
Zp Country Zi Country 5. Cartilicate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
RIVERA, MARY

ASSET REAL ESTATE INC. Streat Addrass (P.Q. Box Number is Not Acceptabla)

4004 EDGE WATER ;DR.
ORLANDOQ, FL 32804

City

FL | Zip Code

8. The above namead entity’submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, hoed o printed name of registered ageni and tils d applcable. (MOTE: Registered Ageni sigrature required when renstatng) DATE

Filing Fee ls $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD TR Delete TILE Ph ; [ Change ,KIAdduion
NAME MOTTA, LINCOLN NAME mupez bﬁ Ul‘d 1 %
STREET ADDRESS | 3320 WEST QAK STREET STREET ADDRESS |23 | € +oné m f / %r‘ e
orv-sT-2e | KISSIMMEE, FL 34741 avst |pridndp F- DD ?7’7
i vD A\Delzte TLE b ) change [ Adsition
NAME MASSEY, WILLIAM N EVAS  OLETH
STREET ADDRESS | 1882 FOXHALL CIRCLE smeetioveess | )B4 o F ophedl O el €
anv-s-aP | KISSIMMEE, FL 34741 avsiwe | KiSsimmeb Fl 347 Y/
TMLE STD {1 pelate TILE {0 Change  [] Addition
NAME HOLSELTINE, LYNN NAME
STREET ADORESS | 1856 FOXHALL CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CHTY-ST-2ZIP
TILE O pelele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [1] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
e O petete mE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2I9

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same Jegal eflect as il made under oath: that | am an officer or director
of the corporation or the receiver g trustee empowered (10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, ttach t withlan adgess, with all other like empowered,
nged, or on an attachment wil ‘ 06 )407 aq?‘_?
3la 20
1 Bate

SIGNATURE: _ ) - Navid Muwo=—

—
? SIGNATURE AND TYPED OR PRINTED NXME OF 5IGNING OFFICER OR DIRECTOR
4

Davtire Phone #




