FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N50979 (6)

1. Corporation Name

FOXTREE EAST PROPERTY OWNERS ASSOCIATION, INC.

INRITIIN

AT

Principal Place of Business Mailing Address
PO BOX 297 PO BOX 237 3. Date Incorporated or Qualified
HIGHLAND CITY FL 32848 HIGHLAND CITY FL 33846 1/1092
us us 09/2
4. FE! Number Applied For
59-3169944 Not Applicable
2. Principal Place of Business 2a. Malling Address » sa 76 Additional
6. Certificate of Status Desired D . onal
m ?.0. %Qx lq"l\ ;ﬁ] P.O- %Q)‘ \'1'.“ Fee Reaquired
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 MayBe
27] Gl Trust Fund Contribution [ Added fo Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners assoclation?
@l LoXeland, W\, =l Lakeland, F\. e DN
Zip Country 7ip " Country 8, This corporation owes ar has paid the current year intangible
:I 5.3 &kk 6] \L.5. ). [20] B smt 30 R Personal Property Tax due June 30. ] Yes No
9. Name and Addross of Current Registered Agent 10, Name and Addreas of New Reglistersd Agent
81| Name
mm. E SNOW. JR. 82! Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRVE
LAKELAND FL 33801 0
84| City FL Issl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pw%gse ol changing Its reFislered
office of repistored 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
agenk. | am familbar with, and accep! the cbligations of, Section 617.0503, Florida Stetutes.

SIGNATURE _
Signalwe, lyjod o printod nama ol regetered mganl and titla it applcabls. (NOTE: Rogislersd Agent signaiure required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
E 31 PRI CELETE 111 Plo T Chenge [ Addiion
HAME LOFTIN, WILLIAM H. 1.2 NAME Loud
smeeraporess | 5151 8. LAKELAND DR., STE 13 13 STREET ADDRESS b'.":'l}b‘?ox—r& Lo
CTY-ST-2IP LAKELAND FL wer-sze |[Lakeland, El. A3R13
TLE PD B DELETE 217TLE viO N [ Change B Addition
WA ROGERS, JOHN STEVEN 22 NAME Herlp LIytNOD "
st aooress | 5151 8. LAKELAND DR. #13 2asmeer anvkess flaS 8o JQ" Tree Lon
orv.sr.e | LAKELAND FL 2onvsze | LaKeland, Fl. 33313
e VD L BELETE 3L sitlo i LT Change Addiion
N ROGERS, OSCAR W., JR. 32 NaM Deborah A Whitaker
steeT aoDress | 5431 ULS. 88 SOUTH 33shEET ADDRESS [958 Fox Tree Lw
CTY- 5T-2P HIGHLAND CITY FL seo-stze |LoKelond €1. 33813
e LJ oetere 417TLE v) ’ [T Change 1§ Additon
HAME 4 2HAME Secery Ho ST
STREEY ADDRESS 43 STREEY ADDRESS \955:3 FQQ)'. Tree one
CITY-5T- 2P aerrsrze L keland. Bl 3313
TITLE 17 oELeTE 51TILE [+ v [J'Change B Addition
HAME 5.2 NAME Woyne Peoarson
STREET ADDRESS 53 STREET AODRESS [LoD AR F ox Tree lw,
CAY-ST- 1P sacrv-srze |LoKeland 1. 338\3%
T | EE 61 TMTLE K T Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1- 2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the axamﬁ!ion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrmation
indicated on 1his annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of tho corporation of 1he recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S|G:ATC:":E:/\ﬁ:H;??N a T:&MED’ZS})OML- Pq-wh-‘}ﬂ Ker IIQIQE' ‘7‘!/~3‘i‘i~”“

" o 8. ot Mar 03 1998 8:00am



