FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N15214 04-23-2007 90264 018 ****61 .25
1. Entity Name
FOXHALL 2 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 3ve
4004 EDGE WATER DR. 4004 EDGE WATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804
T T G AR AREERN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12:’06)
City & State Cty & State 4. FEi Numbar Applied For
59-3184554 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MARY
ASSET REAL ESTATE INC. Street Address (P.O. Box Number is Not Acceptable)
4004 EDGE WATER DR.
ORLANDQ, FL. 32804
City FL l Zip Coda

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agant and title if applceble. (NOTE: Regisiered Agenl signatura required when reinstaling) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME MUNOZ, DAVID NAME
STREET ADDRESS | 2218 STONE MILL DR STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32837 CIFY-S3-2IP
TITLE vD (5% Delete TMLE vDh ) O change  [X] Acdition
HAME CUEVAS, OLETHA NAME Boosa f‘C/ ’ Di' f‘({’f 2. fe
STREET ADORESS | 1846 FOXHILL CIRCLE swersooess || 1 BleH Feoxhizilbre
or-st-2P | KISSIMMEE, FL 34741 CITY-51-2P KiooimméE L7/
THLE STD 7 Delels ML STh B0 Change [ Addilion
NAME HOLSELTINE, LYNN .

s L NAVE Ag;:,eH.ne.,Lu}ne_ ]

STREET ADDRESS | 1856 FOXHALL CIR SWEETADDAESS | 185 s Feog mdlf Circlis
ON-SZP | KISSIMMEE, FL 34741 CiTv-5T-2P Kissimmee F& 2479
TITLE ] pelete e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
WME £ Delete TLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
THLE [ pelete TME £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the seme legal effect a5 if made under cath; that | am an officer or director
of the corporation of the receiver or irustes empowered to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad. or on an aftachment with an address, with all cther like empowered. / 40 7
SIGNATURE: _ Auynn Hesel fine ’7/,//7, ooy 299 -5007

IGNATURE AND TYPED OR FPRINTED NAME OF SIMO OFFICER OR DIRECTOR Date Daytime Phone #




