RECEIVED MAR 2 !
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # NS4000001564

1. Entity Name

03-30-2005 90041 046 ****61 .25

TALLAHASSEE, FL 32308

FOXWOOD GLENN HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business ] Mailing Address

1815 MICCOSUKEE COMMERCE DR PO BOX 14019

STE 104 TALLAHASSEE, FL 32317

. 90032155

2. Principal Place of Business 3. Malling Address

(AR 0D AR

SEGAL, TRACY L .
1815 MICCOSUKEE COMMONS DR
SUITE 104

TALLAHASSEE, FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CRR2E037 (10/03)
City & Staie City & State 4. FEl Number Applied For
59-3082602 Not Appticable
Zip Country Zp Courtry 5. Certificate of Sta!us _De_sired E_] L gg'zgfg“"ﬂmﬂ .
== & Name and Address of Current Reglatered Agent o = 7 Nama and Address of Now Regiatered Agent -
Name

“

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changlng its registeradt office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE - :
Signaturs, typed or printsd name ol registerad agant and tiie If epplicable. (NOTE: Regigtared Agent signature raquinad whean reinstating) i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo ’ . Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. - ADDITIONSICHANGEé 7O OFFICERS AND DIRECTORS IN 10
TILE D ] Delete , IME ([ Change ;Z‘Add'rtlon
NAME COWEN, GARY we | [ERRY KELSo
STREET ADURESS | 9112 FOXWOOD DR S sTEETAOESS [ Qo 36 FOK weooD TOR A
CMY-ST-ZF | TALLAHASSEE, FL 32307 st (TRl AR Ass e, L 32209
TME DS - [ Delete TME . ' [l Change [ Addition
NAME SENN, RICK RAME
STREET ADDRESS | 9060 FOXWOOD DR N STREET ADDRESS
CITY-§T-21P TALLAHASSEE, FL 32309 Cry-ST-2IP
_me__ - NDR.-- - - = = [ ety = SARE——— - [ T —— [ Adnge == [ T'Addnio
NAME MCLONEY, CHUCK - _ NAME
STREET ADDRESS | 9047 FOXWOOD DR NORTH STREET ADDRESS [
CITy-51-7P TALLAHASSEE, FL 32309 eIy -ST-TP .
TE DT [ Detete TITLE [ Change [ Addtion
NAME SHANNON, JOHN NAME
STREET ADDAESS | 91268 FOXWOOD DR S. STREET ADDRESS
CY-§T-21P TALLAHASSEE, FL 32309 CmY-ST-2IP
TmE DvP ] Delete Lyl [ change [ Addition
NAME HALL, TODD MAVE '
STREET ADDRESS | 9070 FOXWOQOD DR. N. STREET ADDRESS
o2 [ GG =07 2085 e 570
TITLE ) . 5 [ peleta Tme {Ochange  [] Addition .
RAME . NAME
STREET ADDRESS ENT D rc B 0 7 ZDU STREET ADDRESS
CITY-S1-2ip i3 Y Y4k Y w00 CY-5T-2P

changed, or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver of trustes empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

?ﬂﬂﬂ!ress. [il?l/afll othpr like empowered. .

:/9-05

RES-009Y
Deyime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFRCER OR BHIECTOR




