FILED
Apr 03, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretal‘y of State

ANNUAL REPORT

04-03-2008 90025 003 ****g] .25

DOCUMENT # N16045

1. Enlity Name
FOXBERRY RUN OWNERS ASSN., INC.

‘gyyYIovoo
Principal Place of Business Mgiling Address oL
3444 EAST LAKE RD 3444 EAST LAKE RD .
412 412
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
s IR ERAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-NP CR2EOQ37 (12/08)
City & State City & State 4, FEl Number Applied For
59-2733186 Not Applicabla
e Counlry Zie ’ Country 5. Certificate of Status Desired O ?ese'giﬁgggio"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
: Name o7

DIMARCO, ROBERT CPA
3444 EAST LAKE RD

412

PALM HARBOR, FL 34685

Street Address {P.C. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ¢ changing its registered office or registered agent, or both, in the Staie of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of remstered agent and tule f applicatle.

(NOTE: Regusterea Agent signalure reduired whin reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to~
Due by May 1, 2008 Trust Fund Contritution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DVP O Delete TITLE [ Change [ Addition
NAME SINES, MATT NAME
STREET ADDRESS | 3191 VALEMOOR STREET ADDRESS
CIrY-5t-7p PALM HARBOR, FL 34685 CiTY-ST-21P b p
TITLE oP ﬁnerete TILE 7o f. // 150 lﬁ Change [T Addition
NAME BENE, PATRICK NAME 3/37 YAle MpoR
STREET ADDRESS | 3209 VALEMOOR STREET ADDRESS =L -
wim HARRGC 3H
CITY-ST-2iP PALM HARBOR, FL 34685 CITY-ST-2P £ R ! &85
TITLE oT O pelete TME ] Change [ Addition
NAME | GORMAN, IAN NAME
STREET ADORESS [ 3168 VALEMOOR STREET ADDRESS
CIry-ST-2P PALM HARBOR, FL 34685 CITY-$T-2IP
TLE 1 Delete TIiE by Ol Crangs * A Addition
e hake GoaNznueT, QERR Y
STREET ADDRESS STREET ADDRESS 3,51 \/ﬁf&t& 0OR
CIrY-S7-2P CITY-§T-2P
A HBABIR EL 34 &5
TILE O petete TTLE I Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-§T-21P CITY-57-21P
TTE £ Delele THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P

12. ! hereby certify that the information suppliad with this filing doe
indicateg on this repori or supplemental re
of the corporation or the receiver or trustes
changed. of on an attachment with an a

SIGNATURE:

is trug and

3-81-0%

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
BXE F te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5/ ¥kd empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




