FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # N43917

1. Corporation Name

FOX DEN HOMEQOWNERS ASSOCIATION, INC.

FILED
FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

Katherine Harris
Secrotay of State ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90163 006 ****61.25

Q010411

Ptincipal Place of Business Maiiing Address !
#25 MCDANIEL FISH CAMP RD #25 MCDANIEL FISH CAMP RD : }
FREEPCHT FL 32439 FAEEPORY FL 32433 I
2. Principal Place of Business 2a. Mailing Addrass ER &?2131137?&?1;« or Qualifed
21 26] - ) .
H Suite, Apt. #, etc. Suite, Apt. #, etc. 4. gg— %?{26 Applied For [ !
22 27 ] Not Applicable q!
City & State . P City & State 5. Certifcate of Status Desired a s?:;zix;?;na' i
23 1
Zip Country Zip Country $. Election Campaign Financing $5.00 May Be 1!
|24] [25] [29] [30] Trust Fund Contribution - Added to Fees {
9. Hame and Address of Current Roglstered Agent 10. Name and Address of New Reglutered Agent " 3
81| Name ) ji
JOHNSON, BRADFORD 82| Street Address (P.O. Box Number is Not Acceptable) il
#25 MCDANIEL FISH CAMP RD 5
FREEPORT FL 32439 8 5
84| City F L 85| Zip Code E
T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisteréd E
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :5 .
SIGNATURE Signature, typed or printad name of regsterad agent and tile if applicable. (NOTE: Registered Agent signature requinsd when reinaiting) DATE 6‘ ; :
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 ?’:
e D W_DELETE 11TME i \, Wak e PlChange  [JAddiion | T
NAME JOHNSON, BRADFORD 12 KAME 1) ‘oa Kot es YT 5 2
streeT anoress| #25 MCDANIEL FISH CAMP RD 13 STREET ADORESS | .o~ +, FL g =
arv-st.ze | FREEPORT FL 32439 . 1467V 5T-21P tree Qer 'y 32439 & -
me D Ko ome — Todn Vowell s Cdn | O _
e AULTMAN, CHARLIE 22 v 31 Qalmetie Rd —
streeT anpress| 2505 NE 3RD ST 23 STREET ADDRESS ’p BC _
CITY-§T- 21 QUALA FL 34470 7 2.4 CITY-5T. 2P Toe P“"'"‘, 2 2. 'f 2 Q _ —
- Chal Additio
TILE D NDELETE 31MTLE (_’,_,a:r\"uj & TE\e Hchange O n
NANE WILSON, AL sanne AN N mageelin Y =
streeTanoress| 94 TROUT CIRCLE 33 STREET ADDRESS ) =
cri-s1ze | FREEPORT FL 32439 o | CCeeRuatd, L RLYIG .
TME [J DELETE 41TILE {JChange  [] Addition =
WANE 42N =
STREET ADDRESS 43 STREET ADORESS =
CITY-57-2P 44 CITY-ST-2P =
TMLE [ DELETE 5.1 TITLE [COcChange  [] Addition =
NAME 52 NAME %
STREEY ADDRESS 5.3 STREET ADDRESS =
CITY-ST-21P 54 CATY-ST-ZP -
TRLE [ DELETE 8,1 TIMLE {CChange  [] Addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS _
CITY. ST- 2P ) 64 CITY-ST-ZP -

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information —
indicated on ihis annual report or supplementat annual repon is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: £ - LR T2 A TE [ T~ 5-2¢- 5§ Pso- §2§-21EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #




