FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;jmﬁnENT #N50979 02-21-2008 90033 026 ****41 .25
FOXTREE EAST PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address guuwv > - -
6501 FOX TREE LANE P.O.BOX 1771 o
LAKELAND, FL 33813 US HIGHLAND CITY, FL 33846-1771 : - -
| 1 [AFRTRIEN AR AN CHOER
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3169944 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gg-gfqm‘“ma'
6. Name and Address of Current Regi d Agent . 7. Name and Address of New Reglisterod Agent
Name
BRIGHT, ERIC
6501 FOXTREE LANE Street Address (P.0Q. Box Number is Not Acceplabile)
LAKELAND, FL 33813
City FL ] Zip Code

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

the abligations of registered agent. )
N

SIGNATURE
Signature, typed or printed name of registared agent and titke if appéicabile. {NOTE: Registered Agant signanre reqQuired whan reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida.Department of State- ... .
10. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TITLE OChange  [J Addition
NAME BRIGHT, ERIC NAME
STREET ADDRESS | 6501 FOX TREE LANE STREET ADORESS
Ciry-ST-ap LAKELAND, FL 33813 CITY-ST-2IP
e VP ?oﬂe:e Tme NP O Crange  JX] Addition
NAME LOVELL, LAURA HAME Qosermary Creves
STREET ADDRESS | 6568 FOX TREE LANE STREET ADDRESS |HS 4 For Trag hane
GIV-sTZP | LAKELAND, FL 33813 o 1Y akalond FA RRB 1D
TILE ST 1 Delete e Ochange [ Addition
NAME "ANDERSON, LOUISE = NAME :
STREET ADDRESS | 6573 FOX TREE LANE STREET AIDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-S7-219
TNLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-87-2p CITY-ST-71IP
T [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S1-2P - - o -
TLE [ Delete e : © 0T [lCnange™ [ Additian
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P

12. | hereby certify that the information supplied with this fifing does not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen}, with an address, Il other like empowered.

SIGNATURE: S (E&\W - l‘?—MO‘B R 3-6i6-343

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytima Phorie #




