FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N93000000348 03-13-2008 90029 039 ****61 25
1. Entily Name
FOX RIDGE AT DEER RUN HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q\! yuaws-
P 0 BOX 677307 P 0 BOX 677307 '
ORLANDO, FL 32867-7307 US ORLANDO, FL 32867-7307 US
T IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052008 Chg-NP CR2E037 (121’06)
City & State City & State 4. FEl Number Applied For
59-3157312 Not Applicable
o Couniry Zip Couatry 5. Certi!icale of Status Desired O Ei'gilﬁ?;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1" Name — - o
FRASCA, MARIA V
4962'N PALM AVE Street Address (P.0O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

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 obligations of registerad agent.

SIGNATURE
Slgnature. typed or prinied name of reglstered agent and title if applcable (NOTE: Registered Agent signature required when relnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. ‘ Make check pa'yabl_e’ to .
Due by May 1, 2008 Trust Fund Contribution. & Added to Fees : Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICéﬂS AND DIRECTORé. IN 10
TINLE VD O pejete ITEE PD Bghange [ Audition
NAME FALLUCAS, MAUREEN NAME '
SIREET ADDRESS | 4502 WEEPING WILLOW CIR STREET ADDRESS
CIFY-S7-ZiP CASSELBERRY, FL 32707 CHY-81-2P
TITLE PD ?Delelc TITLE V D . [ Change mddilion
HAME BROWNE, DAVID NAME A /I@’Iﬂ’ -Bigjef’g . 2,
STREET ADDRESS | 4462 WEEPING WILLOW CIRCLE STREET ADDRESS 7] cep; [F3 /lau_) G r\:fe
orv-st2¢ | CASSELBERRY, FL 32707 GITY-5T-2P Z’ﬁ%/ erry ’IE L 32707
TIFLE SD 1 elete e ' T [ change  [] Addition
NAME . |-STELMACK, SIOBHAN . HAME
STREET ADDRESS | 4470 WEEPING WILLOW CIRCLE STREET ADDRESS
Ciy-51-2iF CASSELBERRY, FL 32707 CIy-Sr-21p
TITLE D [ Delete {113 [ Change 3 Addilion
HAME MEYERS, SALLY HAME
STREET ADDRESS { 4386 WEEPING WILLOW CR STREET ADDRESS
CITY-S7-2IP CASSELBERRY, FL 32707 CITY-§T-2P
1I1LE TD {0 Detete TITLE ClChange [ Addition
NAME EHLERS, ELSA NAME
STREET ADDRESS | 4385 WEEPING WILLOW CIR STREET ADDRESS
CiTy-§T-ZIP CASSELBERRY, FL 32707 CITy-§T-2IP
TILE O pelete TMLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-ZIF CHY-5T. 7P

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATURE:VZ@)ZM Cgltcee Y/ Ale A 558 @7)@245533'_

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “” Daytime Prone #




