FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N26653
1. Entity Name 04-17-2008 90017 040 ****4]1 .25
FOXHAVEN NEIGHBORHOQOD ASSOCIATION, INC,
Principal Place of Businass Mailing Address
14101 TOWN LOOP BLVD 14101 TOWN LOOP BLVD
ORLANDO, FL 32837 S ORLANDO, FL 32837 IS
e — AT ER TGRS RERCRD AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/08)
City & Stale City & State 4, FE! Number Applied Far
59.2898742 Not Applicable
Zp Country Zp Country | 8. Cenificats of Status Desired (] ?eaegesqmﬁmal -
6 Name and Address of Current Rngisterod Agent 7. Marne and Address of Now Reglstared Agent
- T = Name
WEAN, PAU Taulpr « Carls, P A,
St d (PO Box Numb Not table)
gql‘ng’:lST .F LLOI;.HB%I:.% ORIVE “§Lo s Con cxa:r;sercis “Barkwe 4 Sowth
Suite 05
City . Zip Code
Maitiand FL | 5355

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obil of registered agent

Ly T Tald, Difse Rbvert L Ta Le_ 2/24/s8

(NOTE: Rugisterad Agarst signuture recuired whan mhshr.hg}

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘(-' { Make c.heck payahle to ' -4
Dueo by May 1, 2008 Trust Fund Contribution. O Added o Fees e Floridg .ppPa"rgnegl of Stato - ees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES O OFFICERS AND DIREGTORS iN 10
e oP @ Delcte THE [JCharge ] Adation
NAME LUCIANI, DOUG NAME
STREET ADDRESS | 2918 FALLING TREE CIR STREET ADDRESS
cm-sT-2P | ORLANDO, FL 32837 _ CIY-ST-2P
TILE DVP (A Beetn MLE O change [ Addition
NAME CAMPBELL, KATHY B NAME
STREET ADDRESS | 14519 FOXHAVEN BLVD STREET ADDRESS
cmv-57-2P | ORLANDO, FL 32837 CITy-S7-2p
TILE DST - Cloelete | e DB e _B’ﬁanue 7] Addition .
NasE T 'MONZILLO, STEVEN G NAME
STREET ADDRESS | 14540 FALLING TREE CT. STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2P
THLE O Detete TITLE DVP [ Change  [rKddition
NAME NANE CAnNeoN, HOwWARD
STREET ADORESS sest aooeess | 27G 3 Falting Tree Curcle
Y- ST-2P ' CITY-S7-2P OfAL pNbo, FL 325377
TILE [J Deiste e 05T Olcrange  [TAadition
HAME NAME MARMOR SToORE, bon A
STREET ADDRESS : smeTanoress | X727 Fallin Trc( Circie
Cry-ST-2IP CITY-§T-2IP OR LAN No, L AZ¥% 5'7
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | heraby certify that the mform,anor\ supplied with this filing does not quality for tho exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental repart is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recplver or trusiae em| ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, alt other like empowerad.

SIGNATURE: X STEVEN How2iLLo / as/o% ot 24 i i

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T oue Daytime Pnona #




