2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N26653

1. Entity Name
FOXHAVEN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business
14101 TOWN LOOP BLVD
ORLANDO, FL 32837 S

Mailing Address

14101 TOWN LOOP BLVD
ORLANDO, FL 32837 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90089 050 ****6] 25

DTN E

ite, Apt. #, elc. ite, Apt. #, elc.
Suite, Apt, #, et Suite, Apt. #, elc 01052007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-2898742 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dd'rtiunal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAN, PAUL L
646 EAST COLONIAL DRIVE
ORLANDO, FL 32803

Strest Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of ragisterad aganl and litle if applicabla. {NOQTE: Registarad Agant signatura raquired when reinatating) DATE

Filing Fee is $61.25 9. Elactian Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST 3 Delete TITLE D P 'ane [ Addition
NAME LUCIANI, DOUG NAME
STREET ADDRESS | 29718 FALLING TREE CIR STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32837 CITY-ST1-ZIP

T r~

e oP ﬁxneme TILE DVJP Clcrane X aditon
NAME HUDSON, STACEY NAME Kathy Campbell
STREETADORESS | 2745 FALLING TREE CIRCLE STREET ADDRESS | {4 51 Foxhaven Alvd.
oTy-sT-zP | ORLANDO, FL 32837 CITY-ST-21P ORLANDG , FL 32%37
TLE 1 Delete TILE DsT O Change £(Addixinn
NVE HaME sHeven G. monzille
STREET ADDRESS s | (4 SH O Falling Tre€ Court
CITY-ST-2IP ciy-si-0p CRLANDO , L 25377
TLE 3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O oelete TITLE [ Change [T Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2IP CITY-ST-2IP
TITLE O oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP Iy -61-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|l other like empowered.

changead, or on an attachment with an address,

SIGNATURE:

wil koo i
R — \\\'\ \o"{ Wl-g50-S 07,
SIGNATURFAND TYFED OR PRIW'EIJ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone »




