2007 NOT-FOR-PROFIT CORPORATION FILED

f ANNUAL REPORT (AR) _ Apr 10,2007 8:00 am

"DOCUMENT # No4000003759 - -~ ~— —
1 Sty Namo ecretary of State
FOX RUN ASSOCIATION, INC. . ‘ 04-10-2007 90018 040 ™*61.25
Frincipal Place of Busincss Mailing Address
15 E. BRADLEY ST. % LARRY R. SCHNAIDT
MIRAMAR BEACH FL 32550 4581 RUNNING MEADOWS LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4, FEI Numbor Applied For
59-3267837 Not Applicable
ap Couniry Zp Sountry 5. Corlilicale of Status Desired ] g‘i‘gg‘t’:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH NAlDT- LARRY Street Address (P.O. Box Number is Not Acceplable)
4581 RUNNING MEADOWS LANE
TALLAHASSEE FL 32303
Cily FL Zip Code

8. The above nramed entity submils this stalement for the purpose of changing ils registered office or regislercd agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Slgnature, lyped o printeo name of regisiered agent and Wile 4 apolicanle, (NOTE: Regislered Agent signalure required when reinstaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conitribution. 0 Added lo Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mr D [ Deiete e [ Change [ Addition
RAML SCHNAIDT, LARRY R NAMU
STREET ADDAESS | 4581 RUNNING MEA STREET ADDRESS
CIrY-s1-7IP TALLAHASSEE FL 32303-7G46 CITY-SF-2P
TIF D 3 Delete n [CJchange {1 Addilicn
R - .
NAME MURRAY, DOTTIE NAME
SIRELTADDRESS (103 ROMAN DR SIRIT] ADDRESS
CITY- SI-2IP OZARK AL 36360-9239 CIY-sT- 2P
e D X Detete e Direate O Change [P Adciiion
N HAMPTON, MIKE HAME ot Roprelr L 2
SIRLLT ADDRESS | 5410 S, MAGNOLIA AVE. SIREET ADDRESS 5’& -, 8 ﬂd,e/ - /¢
ON-SI-0P | HOMOSASSA FL 33448 AR | M amar Bea’ FL32550
TinLe [T Delete I [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST- 2P
TILE [ Deleie NILE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
i O Detete TIE [ changs [ Addition
NAM! NAME
SIRFET ADDRESS SIRELT ADDRFSS
CITy-81-2Ip CITY-$T-7IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
ol the carporation or the receiver or uslac empowered lo execule this reporl as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empggered.

SIGNATURE:




