08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N22088

1. Entity Name

FCXHALL HOMEOWNERS ASSOCIATION INC,

Principal Placa of Business Mailing Address

3307 NORTHLAKE BLVD . 3307 NORTHLAKE BLVD

SUITE 107 SUITE 107

PALM BEACH GARDENS, FL 33403  US PALM BEACH GARDENS, FL 33403
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CR2E037 (4/08)

65-0036580

Applied For
Not Applicabla

5. Certificate of Status Desired

0 $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent

CROSSEN, JOSEPH F

3307 NORTHLAKE BLVD

SUITE 107

PALM BEACH GARDENS, FL 33403

g
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8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in tha Stat

the obligations of reqistered agent.

e of Florida. 1 am farmiliar with. and accept

SIGNATURE
Signature, [ypad of prntad namea of ragisiereq agenl and utle | apphcabla (NOTE. Registerad Agent signatura requirgd whan rginstating) DATE
i i 9. Election Campaign Financin: At s E@lggg’;
e oos Toust Fond Conuton. 05/03/02-20013-014 51, 25
10. OFFICERS AND DIRECTORS
TLE VD
NAME FRANKLIN, RALPH JR
SIREET ADDRESS | 5045 FOXHALL DRIVE N
GiTY-5T-21P W. PALM BEACH, FLL 33417
TILE SD
NAME MILLER, RANDOLPH
STREET ADDRESS | 2820 FOXHALL DRIVE EAST
CITY-51-2P W. PALM BEACH, FL 33417
TILE PD
NAME MC COY, PATRICIA
STREET ADDRESS | 5160 FOXHALL PLACE
CITY-§7-21P WEST PALM BEACH, FL 33417
TiTLE D
NAME SHEIKH, ABDUL
STREET ADDRESS | 5212 FOX TRACE
Ciry-s1-2P WEST PALM BEACH, FL 33417
TMLE D
NAME SYBRON, ROHAN
STREET ADCRESS | 5055 FOXHELL DR N
CITy-§T-2F WEST PALM BEACH, FL 33417
TLE
NAME
STREET ADDRESS
CITY-5T-7iF f =

12. | haraby certify that the information supphiad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies | further certify that the information
ngicated on this report or supplemental report is Irue 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 corporaton or th
changed or on an att

SIGNATURE:

nmekt with an address gatn all ather like empowared.

iver or lrustee empowered to exacute this raport as requirad by Chapter 617, Flerida Statutas, and that my narme appears in Block 10 or Block 114

)r 65 SBl ot ) 7S

»L/S!GNATURE anp 1vpeb aNPrinTED NAghE OpBICNING oFFlc:ER‘aRTJIRECT?(

Daytma Phone #
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