k A FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N24124 ' 04-30-2008 90152 029 ****§] 25

1. Entity Nama

FOX RUN HOMEOWNERS, INC.

UUUJALUV I N

Principal Place of Busingss Mailing Addrass
13550 STRD 84 WEST BROWARD COMM MGMY
FORT LAUDERDALE, FL 33325 US P.0. BOX 551380

DAVIE, FL 33325 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilm” I‘I “l“ mmml “IH Im |lIH I’l“ m” |IIH ”lu Illmll ” ‘“\

Suite, Apt. #, etc. Suite, Apt, #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0048978 Nei Applicabie
Zip Country Zip Country " ) $8.75 Auditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namg

WEST BROWARD COMMUNITY MGMT

11530 ST RD. 84 Sueet Address (P.O Box Number is Not Acceptable)
DAVIE, FL 33355

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE
Signature. typed or prinad nama of registered agen and wile d appicabie {NOTE Asgsterad Agenl Bgnature required when renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITHINS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P gpemg TITLE O change  [J Acdition
NAME MERCIS, MARC NAME
STREET ADORESS | 1871 N.W. 107 TER STREET ADDRESS
CiTY- §7-21P PLANTATION, FL 33322 CITY-57-2IP
1LE 5 7 velete TITLE (3 Crange [ Adaition
NAME MARIETTA, MICHAELS NAME
STREETADORESS | 10561 NW 18 CT STREET ADORESS
cry-st-ap PLANTATION, FL 33322 CIFY-ST- 2P
e O3 bee e T DOREEN WESTERLIND 00 Crange 3R rasiion
NAME NAME
STREET ADDRESS STREET ADDRESS 11014 NW 18 DRIVE
Cify-ST-2p CiTY-ST-2IP PLANTATION FL 33322 _
TILE [ Delete TILE ﬂ) JEFFREY M. GIAMMALVO ] Change Mﬂuihon
NAME NAME
SIREET ADDAESS STREET ADDRESS 10461 NW 18 MANOK
CITY-ST-2P ciy-sr-2F PLANTATION FL 33322 _
TITLE [ Detete TINLE D RENE A. CARDEN, AS O change Mﬂnslion
NAME NAME
SIREET ADDRESS STREET ADDRESS 11056 NW 18 DRIVE
CIy-§1-21p CITY-531- 2P PLANTATION FL 33322
TIMLE O Detete TITLE 3 change [ dadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2f

12. | heraby certify that the information supplied with this filing does not quality lor 1he exemplions contained in Chapter 119, Florida Statutes. | furiner cersty thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under catn; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 117 1l
changed. ar on an attachmant with an address, with all other like empowered.

SIGNATURE: Abce Q eot,, Dorewn AL estarliof H;/ qlog  9s5y- $79-3830

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Daytene Prone 4




