L]

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

" DOCUMENT# N22088

1. EntityName

FOXHALL HOMEOWNERS ASSOCIATION iNC,

04-12-2005 90151 005 ****61.25

PrincipalPlacecfBusiness

4239NORTHLAKEBLVD.
SUITED
PALMBEACHGARDENS,FL33410US

MailingAddress

4239NORTHLAKEBLVYD.
SUITED
PALMBEACHGARDENS,FL33410US

90029645

" DO NOT WRITE IN THIS SPACE

LT

il

03292005 NoChg-NP CR2E037 (10/03)}
4. FEINumber AppliadFor
65-0036580 NotApplicabla

O $8.75 Additicnal

§. CertificateofStatusDesired

e

_ FeeRequired

€. NameandAddressofCurrentRegisteredAgent

CROSSEN, JOSEPHF

4239 NORTHLAKE BLVD.
SUITED -
PALM BEACH GARDENS, FL 33410

5

DO NOT WRITE
IN THIS SPACE

theDbIigatioqwlregistsrsdagem.

8. Theabovenamedentitysubmitsthisstatementforthepur poseofchangingitsregisteredofficeorregisteredagent.orboth, intheStateofFlorida. lamfamiliarwith andaccept

SIGNATURE

ignature,

Jlicable.

[NOTE f

1Agenisignatur

DATE

9, ElectionCampaignFinancing
TrustFundCentribution.

Filing Fee is $61.25
Due by May 1, 2005

-

$5.00 mayBa
AddedtoFees

10. QFFICERSANDDIRECTORS
TITLE VD

NAME FRANKLIN, RALPH JR

STREETADDRESS | 5045 FOXHALL DRIVE N

CITY-ST-2IP W. PALM BEACH, FL 33417

TITLE DS

HAME MILLER, RANDOLPH

STREETADDRESS | 2820 FOXHALL DRIVE EAST
CTY-ST-2P | w, PALM BEACH, FL 33417 AT
TITLE FD

NAME MC COY, PATRICIA

STREETADDRESS | 5160 FOXHALL PLACE

Ciry-s7-2P WEST PALM BEACH, FL 33417
TIILE D

NAME KRUSE, MARK

STREETADDRESS | 2745 FOXHALL DRIVE WEST
GiTY-S7-2IP WEST PALM BEACH, FL 33447
TiILE D

NAME SHEIKH, ABDUL

STREETADDRESS | 5212 FOX TRACE

CITy-57-2P WEST PALM BEACH, FL 33417 --
TITLE

NAME .

STREETADDRESS T e

CITY-ST-2P

PTRTICE A DL

Wiy A N
b

DO NOT WRITE
IN THIS SPACE

i

ofthecorporationortheracej
changed,oronanajtachmg

SIGNATUR

ErolrusteeempoweredtoexecutethisreportasrequiredbyChapteré17 Flori
anaddress withallotherlikeempowered.

[ NV s

4 .

12. IherebycertifythattheintormationsuppliedwiththisfilingdoesnotqualifyfortheexemptionstatedinSection 119.07(3)(i). FloridaStatutes. lfurthercertifythatthainforrmation
indicatedanthisreportorsupplementalreportistrusandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatlamancificerordirector

daStatues.an dthatmynameappearsinBlock 10orBlock 11if

TYPEDORF OR

RINTEDNAMED 7

*%/&/ES’

Date DaytimePhone




