FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001564 03-15-2004 90006 003 ****61.25

1. Entity Name
FOXWQOD GLENN HOMEQWNERS' ASSOCIATION, INC.-

Principal Place of Business Mailing Address

1815 M!C%ﬁUKEE COMMEREF_ DR PO BOX 14019

STE 104 TALLAHASSEE, FI. 32317 5 4 U 1 8 03 3

TALLAHASSEE, FL 32308
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'Z?IDZ\B oF Co”ng\/q__ Zip Country 5. Certilicate of Status Desied [ gesegi Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
SEGAL, TRACY L Je eqa,/o{ Iraa//
1815 DR Street Address Y. 0. Bof Number is Not Accéplabie . o
TALLAHASSEE, FL 32308 Jspdb0 sllunte SRR L ommens D)
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 rallalossee FL | 25 oo 8

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

the obligatio registered agent.
SIGNATURE /% = ; ;/

Slgéture vped or printed name of, 1slered agent and litle if icable. (NOTE: Registered Agent signature required when reinstating) DATE
z B x ‘j S Lo

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 MayBe | - - - Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees S Flou'ida Department of Slale'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

~TE-- - . |-D. - S S = <[ Dol - TMLE - - . -~ [ change [ Addition.

NAME COWEN, GARY NAME
STREET ADDRESS | 9112 FOXWOQOD DR 8 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32307 CITY-5T-2IP
TITLE DS [J petete TLE [Jchange [ Addition
NAME SENN, RICK NAME
STREET ADDRESS | 9060 FOXWOOD DR N STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 CITY-8T-21P
TMLE DP O pelete TITLE [ change [ Addition
NAME MOLONEY, CHUCK NAME
STREET ADDRESS | 9047 FOXWOOD DR NORTH STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32309 CITY-ST-TIF
e DT ' 1 pelete TITLE [dchenge [ Addition
NAME SHANNON, JOHN NAME
STREET ADDRESS | 9128 FOXWOOD DR S. STREET ADDRESS
CITY-8T-ZIP TALLAHASSEE, FL 32309 CIry-5T-21P
TLE DVP O pelete TLE O change  [7 Addition
NAME HALL, TODD - RAME
STREET ADDRESS | 9070 FOXWOOD DR. N. STREET ADDRESS
CITY-55-2IP TALLAHASSEE, FL 32309 Cmy-5T-2P
me .. -~|--.. ..o ..a | Detete ||| Tm.E N ] o O Change [ Additian
NAME p—r— NAME T = CT -
STREET ADDRESS ENT D e B 1 7 2004 STREET ADDRESS PA I D F E B 1
CITY-ST-ZIP “TI0 3080 oD CITY-81-2IP 8 2004_

12. | héreby centify that the information supplied with this fiing doas not guailfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurme and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or grystee mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if «
changed, or on an attachmeptwithfan‘addriss] with all other like empowgred.

SIGNATURE: M s JALLLA_ 249 pf 575-71 2

TURE AND TYPEth OR PRINTED NAME OF/SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #




