2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

-DOCUMENT # N93000000348 Secretary of State
- Ently Name 03-08-2005 90178 042 ****6] 25
FOX RIDGE AT DEER RUN HOMEOWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address
P O BOX 677307 PO BOX 677307 AV v e v~
ORLANDO FL 32867-7307 ORLANDOQ FL 32867-7307
us Us
i s 0RO ATAA NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 {10/04)
City & State City & State 4. FEI Number Applied For
_ 59-3157312 Not Appiicable
Ip Couniry Ze Country 5. Certificate of Status Dasired 0 geae gfq L’:?:C"“""a'
- 6. Name and Address of Current Registerad Agant - 7. Name and Address of New Registered Agent
. N. Y T
'RUSH, RANDOLPHJ " Maria V. Frascee
250 PARK AVENUE SOUTH Suset Adfeqsf 0. By Nubar s Napheeepratle) A @

5TH FLOOR
WINTER PARK FL3§2789

e City w n+_€r H‘U'k- FL %ande

8. The above named entity submlts thls statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligati egistered ent. (%
SIGNATURE (f“!drl& V FrdSCﬂ_\ \3/7’/&-5--
Slgnau.m xyped o printect namea of registered agent t and o 1f applmbh {MOTE. Regslered Ageni signalure required whsnrenslal ~ Tpate
9. Hlection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1 3 1. ADDIT]ONSICHANGESW;I"O OFEiC{ERS ANDE) ECfORS IN‘ 10
TLE vD 1 Delete TITLE S b [ Change )g/«ddmon
NAME FALLUCAS, MAUEEEN NAME < Db ha (2 §+e| myc K c
STREET ADDRESS 4502 WEEPING WILLOW CIR STREET AGDRESS q ‘70 QC’P‘ " W' \ . oul ry( ,‘Q
orv-st-ze | CASSELBERRY FL-32707 CITY-S7- 1P assel be r rq FL 3XTHT
TILE PD O Delete TITLE O change [ Addition
MAME BROWNE, DAVID NAME
STREET ADDRESS | 4462 WEEPING WILLOW CIRCLE STREET ADDRESS
tiv-s TP |CASSELBERRY FL 32707° — -~~~ 7T T . — B - ]
T SD Butete e [ change [ Addition
NAME HAGANS, LINDA NAME
STREET ADDRESS | 4438 WEEPING WILLOW CIR_ o . _STREET ADDRESS .- -
CITY-S1-71P CASSELBERRY FL 32707 CITy-51- 2P
L D O Delete | TS [ change [ Addition
NAME MEYERS, SALLY NAME
STREET ADDRESS 4386 WEEPING WILLOW CR STREET ADORESS
CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-7IP
TOLE D OJ Delete T [ change [ Addition
NAME EHLERS, ELSA NAME
staect aponess | 4385 WEEPING WILLOW CIR STREE ADDRESS
orv-si-gp | CASSELBERRY FL 32707 CIY-ST-2P
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reportis true 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 execute this report as required by Chapter 617, Florada S 1utes and that my name appears in Block 10 or Block t1if

changed, or on an attachmens‘vmh an address, with all other like app wered£ sa (ﬁrf?/ n
SIGNATURE: (/. ? 05 H7-68/0374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFACER OR IRECTOR Date Dayume Phone 4




