2003 NOT-FOR-PROFIT CORPORATI FILED
_UNIFORM BUSINESS REPORT (UBA) Aug 26, 2003 8:00 am

DOCUMENT # N36437 Secretary of State

1. Entity Name 08-26-2003 90023 040 ****61 .25

FOXBORO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
8841 141ST DRVE 8841 141ST DRIVE
LIVE QAK FL 32060 LIVE OAK FL 32060
us us .
2. f{ncipal Place of B“S‘“esé 3. Mailing Address “""m "I Iml I!mmll ”m m’ III" "I" m" mll wl I‘l" ‘II’
* A
1R 7R 141 Oeive ?-?77_4 wr¥E Oalve
Suite, Apt. #, eto. Suits, Apt. #, eto. N CHECK HERE iF MAKING CHANGES

y& State City & State 4. FEINumber 52087 128 Applied For
t vve, Dﬂ" ',JC.L; ‘(/ e Q/ﬂ-ﬁ:’ < Mot Applicable

Country Country i - $8.75 Additional
N rtifi D .
jﬂad d, (d{, S ll jgoé a L(S‘/-?- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
N
TAMIE C. DEBONO "UWilliem  R. Stallare
- : . Street Address (PO Box Numbm is Not Acceptable)
o841 HST-DRVE=—- - - - - - - T e - aeT -7 S~
(HVE OARFL 32080 P22 19402 IDR;..,,L
. L - . ity Code
- L ve (Opr FL- ?&’0 &0

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
ihe obligations of registered agem

AT P-Ro~o=2

(NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Signature, typad or printed name of rdgidtered agent and title it applicable.

FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘1O
TITf.iE_,:-‘ VD ’ \E Delet TITLE v R . . \E] Change [ Addition
wwe'; | LEE, GEORGE . e witliam R.Stellhgo 7707
stheer anoress | RT 6 FOXBORO SUBDIVISION ST AODRESS | PR P22 o £F DR /e
crv-st-zp | LIVE QAK FL orv-st-ze |, ‘ve FRn, A~ \,722 Lo
TITLE FI?EI'CHEH DEE DEE [ Dajete ME g e @] Change [ Addition
HAME s NAME
steer aooress | 9043 141ST DRIVE STREET ADDRESS 5(;::’?‘;. H‘e{tﬁ SIDQ'%“UZ_ 2
CITY-ST-2IP LIVE OAK FL CITY-§T-21P Live DRA. ~ 3 ROCD
TITLE D O Delete TITLE M [O¢Change [ Addition
NAME MURPHY, ROBERT NAME ’
staeet aooress | ROUTE 6 BOX 654 STREET ADDRESS
crv-st-2p | LIVE QAK FL CIry-ST-7IP
me D T TE ~ O™ " me TP e— - s e e s =“ClChange [ Addition

NAME HARRIS, DEBBIE
street aooress | 9003 141ST DRIVE
CITY-ST-ZIP LIVE OAK FL

NAME HRER IS 0233/ -
STREET AODRESS | Do 2 ¢ t,{ /&5 DRy -3
eiy-s1-2P 4(4 ve Ok, e Z2pcd

e D TS Deete
HAME DEBONO, TAMIE C.

streer aporess | 8841 141ST DR
CITY-ST-21P LIVE OAK FL

TITLE . Nl Change [ Addition
NAME QL\-OT y veR, §er MoK R
SEETADDRESS | S Sl Jef7 DRIve.
CITY-ST-7/P L've DR =8 2ReCD

TiLE u P “NGJchang: [ Addition

NAME
stger ApDrRess | 8821 141ST LANE STREET ADORESS q R (‘-? ;% ? PRYWe
orv-st-z¢ | LIVE OAK FL cry-§t-21° Wwve Do [~ Soey

TME PD ~JFDeet
NAME EYSTER, ALLISON e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recejyer or trustee empowered to execute this repert as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm,a twwth an address, wjth ail ¢ her fike empowered.

SIGNATURE;

322/03 296-36F -4y

Daytime Phone #

:

CR2E037 (4/03)

"

{



