2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000001564

1. Entity Name
FOXWOOD GLENN HOMEOWNERS' ASSOCIATION, INC.

FILED

2007 SEP 1L AMI0: 48

SECRETARY OF STATE

Principal Ptace of Business Mailing Address - .
7113 BEECH RIDGE TRAKL 7113 BEECH RIDGE TRAIL TALLAHASSEE, FLORID A
STE 1 STE 1

TALLAHASSEE, FL. 32312 TALLAHASSEE, F1 32312

00

7113 BEECH RIDGE TRAIL #1

2. Principal Prace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, efc. Suite, Apt. #, etc. 08152007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3082602 Not Applicable
Zip Country Zip Country ) ) $8.75 Addiional
5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name - )
| RITCREY PATRICKF—— EDObY, MAAIe

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

> e R AT |
T LA RS FL{Z33/0—

SIGNATURE

a

i mits this staternen purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar vgith. and accept

isjefed agent. . M / /
e /33787

W.wped;gdrudmﬂ‘ requum and titie d applicabile. (NOTE: Registered Agent signatsre required when reinstating} DATE

Make check payable to
- Florida: Departrant. of State

[
9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Amended AR is $61.25 Aiedto s

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 /7

me PNt 07 oeiete me 0 Change [ NAddition

NAME ‘NP TERRY SR NAME

STREET ADORESS | 9014 N FOXWOOD STREET ADDRESS

CrY-5T-2P TALLAHASSEE, FL 32309 ¢Imy-51-2F

TATLE VP 1 oelee TITLE (O Change  {J Addilion

NAME RHODES, JOE NAME gl )

STREFY ADDRESS | 3114 FOXWOOD LANE $TREET ADDRESS VLT

cmv-s-2p | TALLAHASSEE, FI. 32309 CITY-ST-2P o

TLE T8 [ Deiete TILE [J Change  [J Addition

NAME MILLS, TOM NAME

STREEY ADDRESS | 9068 FOXWOCOD DR SYREET ADDRESS

CITY-5T-21P TALLA!__-LASSEE, FL 32309 CiTy-ST-2I#

ME o B 5 1 petete TME O change £ Addition

NAME GLASS, SUSAN NAME

STREEF ADDRESS | 9023 N FOXWOOD DR STREET ADDRESS

CITV-ST-2P TALLAHASSEE, FL 32309 CI5Y-S1-2P

TALE 7 peete TITLE —J') ) {J Change mmnion
e [ . o NAME Lewts, CHUCK

STREET ADORESS - - - - STREET ADDRESS - qo_%-f‘@k_wogb D(__S _

e or-s1-2¢ AR, [ BBF

i3 [ Delete TME [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST- 2P Ciry-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus 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 of the receiver or rustee empowered to execute this repor! as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an address, with all other like empowered.
. ' ' (9 A 4
sovane: 5L Tom pulls /307 IDFLG,

|74



