-

* ‘2007 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

01- 8 ke e s

DOCUMENT # N24124 05-01-2007 90046 013 61.25
1. Entity Name
FOX RUN HOMEQOWNERS, INC.
Principal Place of Bugingss Mailing Addrass 8
GA6-G-MARCHS CIO-CMAREYS . 4009533
10533-NW-18-LOURF— 10531-NW-8-C0URT— S ’
PLATAHON 3332205 PLATAHON-F—33322—H5— :
T AR ICADRURD

\B55S0D ST Bd 8BY WesT BRowneDd (omm meni™

Suite, Apt. #, atc. Suits, Apt. #, elc. 03092007 N

P. 0. BOX 55 'aq D Chg-NP CR2E037 (12/08)
City & State — City & State 4. FEl Number Applisd For
aus T DAV FC 65-0048978 Nol Applicable
Zip Country Zip Country . . 8.75 adu
3539_ S‘ 0 A 3320.< Us A 8. Certificate of Status Desired O gee Reqlif:duonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam

GERALDMAREUS E\'J(S)! Er wocrd Commun, me N\%n-/}’
1058-NW48.CT 1egt 4ddress, PG.Box Nermaekis Not ble)
PLANFATION—FC—33322 S‘ i&%é %‘— % .

Cilbou"\‘?; FL | §? Code -

8. The abova namad enfity submits this statement f
the obfigations gsered agent.

SIGNATURE

e purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

TS ANGEM Fope A- 41-07

Shypatyh, d o prnnf%name o(wq-slamuige :a{u lithe if apphcable. {NOTE. Registered Aganl signalure required when rainslating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to -
Duo by May 1, 2007 Trust Fund Contriution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECT@RS IN 10
TITLE PD (& Delete e '.P(es‘d e A thange  [J Addition
NAME MARCUS, LINDA NAME . (NervS ’
STREET ADDRESS | 10531 NW 18 CT STREET ACDRESS é‘?]\ M UQ I,tj”1 TE(—-
cm-s1-2¢ | PLANTATION, FL 33322 P Girv-§1-2P \oN-oMon, FLRIRDI D
TILE TD D{)e]g[e e O change [ Aadition
NAME MARCUS, GERALD NAME
STREETADDRESS | 10531 NW1BTH CT STREET AGDRESS
CITY-ST-21P PLANTATION, FL P CIrY-51-2F
THLE VP D/Delele TILE [Jchange [ Addition
NAME ALBEE, PETER NAME
STREET ADDRESS | 1868 NE 111 AVE. STREET ADDRESS
CITY-ST-21p PLANTATION, FL 33322 CITY-ST- 2P
TLE S [ petete TITLE [ change [ Addition
NAME MARIETTA, MICHAELS NAME
STREETADDRESS [ 10561 NW 18 CT STREET ADDRESS
CITY-5T1-2I PLANTATION, FL 33322 CIlY-§i-2IP
TITLE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TLE O Delete TITLE D Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, wit all other like empoweted.

SIGNATURE:

ﬁ/é]’”ﬁ/)7 maee - mervis

.
4 sm’nuyﬁs AND TYPED ORPRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Cate Daylima Phone #




