1, 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N34925

1. Entity Name
FOX CREEK HOMEOWNERS ASSQCIATION, INC,

FILED
08 SEP 26 fi110: o5

IRV SOy i J: S ATE

Principal Place of Business Mailing Address . ,';[_ [ L}["\% qf:'E ‘ ri]'\‘,? ' ’-.
7028 W. WATERS AVE. 7028 W, WATERS AVE. imaant, FLORIDA
PMB 181 PMB 181
TAMPA, FL 33634 US TAMPA, FL 33634 US
T T S| I ERERTRTRRETAI
700( —f_en'\lﬁle Tecrace | 700] Fﬂ\'ole Tecrace

Suite, Apt. #, etc, ‘ k " Suite, Apt, #, elc{\i q h wad 08152008 Chg'NP CR2E037 (12/06)

City & State J City & State 4 -~ 4. FEI Numbar Applied For

ecple Terroce FL (Temple Termce (| 59-2981349 Not Applicable

" | | -
BZIPSG 3 7 C{j&fq 3Z% 6_)3 r7 Cou&ys A 5. Certificate of Status Desired O gi'giﬁf:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N )
MEZER, STEVEN H “Antonio Duorte, 111

1801 N. HIGHLAND AVENUE Sireg] Agdress (P.Q. Box Number is,N Acceplabld) 8\
TAMPA, FL 33602 dem%_ —

Land 0" Lo kes FL |23 3

8. The above named erfity sbmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

4&&»’@ urs e ! i/J—S / 68

SIGNATURE

Slqnatuv%eu or prnted nama of registered agent and ttla if applicable {NOTE: Rapgistared Ageni signature required when reinstating)

9. Election Campaign Finanging $5.00 May 8o Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Fe!;s Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
NLE DTF I petate TME Sec ,-.e;—\—a\.ns B change (] Addition
NAME DOHERTY, JOANN NAME Dok er® :]_O AN
STREET ADDRESS | 11631 FOXCREEK DR STREET ADDRESS {L3t . ree k& ’Df‘.
orv-ST-ZP | TAMPA, FL 33635 OITY-S5T-21P acnpa O 33635
ME DP meme TILE PresiBent [J thange ﬁmﬂilion
NAME REVELS, DEL NAME Teff rey Roth
STREE ADDRESS | 11655FOXCREEK DR sweeraooress | G | 52 6@ Wevista Df‘ .
oTv-s-2P | TAMPA, FL 33635 A e VP TN o 33635
TIMLE O betete TMLE Tre as'urr"_(‘ [ Change KAddiliun
Tames Manganp
STREET ADDRESS STREET ADDRESS I 7 F{;me k De.
oITY-ST-20P CiTY-ST-2P Y A 3635
TITLE . [ Detete THE 7 [ Cnange  [] Addilion
we e SO0 1 ZESSn2E5S
STREET ADDRESS %p STREET ADDRESS Ug.lJ'EBI‘J'US__ 1043_ __DDS **5 1 2!5
CITY-ST-2F CITY-S1-ZP -
e ‘[ 1 pelete TITLE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T pelete FITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certiiglhat tha information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Floritla Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowerad 10 exacute 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 attachmg ith.an address, with-all other like empowered,

SIGNATURE: ( - 0, n o ke Y ‘ 750

SIGNATLURE AND TYPED OR PRINTED NAME u’-‘. G GFFICER OR DIRECTOR




