2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N22088

1. Entity Nade s

FOXHALL HOMEOWNERS ASSQOCIATION INC.

. paxrd /
T,
\W"_*_!.‘ﬁs’

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90289 012 ****61.25

Pruncipal Place of Business Mailing Address

LT

S23-NORTHEAKEBEVD. 42
SUITED SUITED
0
us us
2. Prncipal Place of Business 3. Maxlmg Address

3077 Noptnloke Hod,

3300

NO le«‘hr\tﬁk'a /b\u

d,

Spile, Apt. #. etc. Suitg, Apt. #, etc.
; . : 1st MCORE CR2E037 (10/05)
e (o0 Suide 100
City & St ty & SI:&& 4. F&i Number Applied For
Pl ok Gordens B | fal h Gins P 65-0036580 Nol Appicats
Zi ‘ Country Zip Country i $8.75 Additional
1-3 3"‘{‘.\ 3 (ﬂ_ é-ﬁ' ,5 5‘/{ 0 3 ug f)f 5. Centficate of Status Deswed ] Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name - T T - -

CROSSEN, JOSEPH F

g%FFE i< Slrwg«ng(_s)si(s NNUIE’HK\NLla eptab\e%\ U(,Q
PALM-BEAGH-CARDENS-F33410 Sude (00 |
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8. The above named entity submits this statement for tha purpoese of changing ns registered office or registered agent, or both. in the State of Flonda. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnuture typesd SF pOALCT FPTg O FEGsInan JOns ane 12e d appbcans

(MOTE Feqsivton Agent signalite rerinfud woen [anstning)

CATE

FILE NOW: FEE IS $61.25
"Due By May-1, 2006 -

9. Eleclion Campagn Fiancing
Trust Fund Gontribution.

" Make Check Payable'to -

$5.00 may Be . : -
Florida Department of State

Added tc Fees

QFFICERS AND DIRECTORS

AODITIONS/CHANGES 10 OFFIGERS AND DIFECTORS 1N 10

10. 11.

TIE VB [ selete Tk [J Change }Mdniun
Natt FRANKLIN, RALPH JR WA RDHA N SWS /JDN

STREET ADDRESS | 5045 FOXHALL DRIVE N STREET ADDRESS 5’05 S/ FUXL&[

cv-sr-op |W. PALM BEACH FL 33417 CITY-S1-2P ﬂ ﬁ,eacl- ﬁ’ 5 3‘{/ 7

e sSD T Delete TITLE [ Change [ Addition
MAME MILLER, RANDOLPH MAME

sTReeT mopress | 2820 FOXHALL DRIVE EAST SIRCI'T ADDRESS

CITY-51-21P W, PALM BEACH FL 33417 CITY-5T-2IP

TITLE PD [ Deiete TITLE [ Change  [] Addition
NAME MC COY, PATRICIA MAME

SIREET ADGRESS (5160 FOXHALL PLACE STRLET ADDRESS

CITY-5T-2IF WEST PALM BEACH FL 33417 P CITY-S7-2IP

TME AE) ,Q@ete il [ change [ Acdition
NiME KRUSE, MARK HANE

SIREET ADDRESS (2745 FOXHALL DRIVE WEST STRELT ADDRESS

Cry-ST-2iF WEST PALM BEACH FL 33417 CITY-$1-2Ip

TMLE D 1 Delete 1ILE [ Change [} Addilion
NAME SHEIKH, ABDUL NAME
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CHY-ST-ZIP WEST PALM BEACH FL 33417 cuy-SI-2IP
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STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP
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:-empOwaiad 1o exacule this.rcpart as reguired by Chapter 617, Florida Stalules, and that my name appears in Block 10 o BLoCk

xmpowerad.

indicaied on this report or supplemental r
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if changed, or on an anachmant with an
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