FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N20646 Secretary of State
1. Entity Name 02-20-2007 90037 050 ****70.00
FOXWOOD FARMS RESIDENTS, INC.
Principal Place of Business Mailing Address .
1860 NW 46TH CIRCLE 1860 NW 46TH CIRCLE v
OCALA, FL 34482 LS OCALA FL 34482 US
P A TR MO FERRAR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Applicable
zp Country i Country 5. Certificate of Status Desred A g:;fq Additoral
8. Name and Addrass of Current Registered Agent 7. Nama and Adcress of New Registered Agent
Name
HOLMES, GORDON
A77T3INW20TH ST Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL. 34482
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. t am familiar with, and accent
the obligations of registered agent.

SIGNATURE

S'gnalure, typed or printed name of registered agent and litle it applicatle. (NOTE: Registered Agent signature requirsd whan rainsLaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
190, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 X Detete e v B Change [} Addition
MAME JOHNSTON, GARY NAME Chuck Jacobs
STREET ADDRESS | 4500 NW BLITCHTON RD #225 STREET ADDRESS '

.

cay-sT-2P [ OCALA, FL 34482 CITY-ST- 29 ﬁSOE) BliFChEEEQEd' * 128
TmE S [ betete WITLE hlah e [ Change ] Addition
NAME GREEN, BONA HAME
STREET ADDRESS | 4585 NW 20TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CITY-S5T-2P
THLE D T Delete me b K Change [ Addition
NAME SABIN, BUD NAME Helen Peek
STREET ADDRESS. | 4500 NW BLITCHTON RD LOT # 207 smeranoness | 4500 Blitchton RA. # 341
omv-s-ZP | OCALA, FL 34482 CIFY-ST-21P Ocala, F1. 34482 )
THLE D 7 Detete TME [Jchange [ Addition
NAME WICKS, MILDRED NAME
STREET ADDRESS | 4500 NW BLITCHTON RD #225 STREET ADDRESS
CIEY-ST- 2P OCALA, FLL 34482 OrY-57-29
ME T [ Delete ™me O Change [ Addition
NAME VANDE VELDE, JAMES R NAME
STREEF ADDRESS | 1860 NW 46TH CIRCLE ) STREET ADDRESS
CiY-ST-2P OCALA, FL 34482 CiTyY-ST-2P
TRE D B Delete o b . [ Change ] Addition
NAME CHAPIN, RAYMOND NAME Barbara Grimsby
STREET ADDRESS | 4500 NW BLICHTON RD LT 101 smeetaoDiess | 4500 Blitchton RA. & 399
PmY-ST-ZP | OCALA, FL 34482 oS- | Qcala, Fl. 34482

12. | hereby certily that the information suppiied with this filing does not qualify for the examptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustea empowered to exacute 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 empgwered.
SIGNATURE: '}f@’ﬁ/ﬂﬂ ///mjj M% (James R. Vande Velde)}  02/17/07
TURE Date

AN TYPED OF PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4 368-462-1327



