FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 B DIVISION OF CORPORATIONS S eCI'etaI‘y Of State
DOCUMENT # N94000004748 (9)

1. Corporation Namg

FOXRIDGE HOMEOWNERS ASSOCIATION, INC.

A0 R

N OFIT G .
comonmion By oo s Mar 04 1997 8:00am

Principal Place of Business Mailing Address
5098 NW 143RD ST e GP00-N AN ST
GAINESYILLE FL 32606 ~——OMNESVILtE-FiL-32009-2995-
us us 3. Date Incorparated or Qualified 3a. Date of LastgFéegport
2. Principal Place of Business 2a, Mailing Address Y, 4. FEI Number Applied For
[21] W S 098 NMNwi43™ Sl 598283166 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
—| wie. Ap “e ! Pl %, el 5. Cortificate of Status Desired O 53'75 Addtional
22 —5| Fee Required
City & Stale City & Strala . )C L 2 - 6. Election Campaign Financing $5.00 May Be
23 28] (A SV tle ’ 5 Trust Fund Contribution 0 Added to Fees
2p Country Zip Country B. This corporation has liabitity for intengible_tax under 5. 189.032,
;l ;a —2;] g 2 60 é EI L{ S Floricia Statutes [ ves HNG
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
B1| Name
LEBLANC, JAMES E. 82| Stiee! Address (P.O. Box Number Is Not Acceptable)
14604 NW S0TH PLACE
GAINESVILLE FL 32606 83
84| City FL B5| Zip Code
1%, Pursuani to the provisions of Soctions &17,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registored agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am famitar with, and accep! the obligatons of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgrature:, typod of grinted nama of registered agont end Itle if applicable {NOTE: Reglstersd Agent pignature fectuired when raingiatng) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [ DELETE 11TTLE [J change [ Addition
NAME LEBLANC, JAMES E. 1.2 NAME
smeeranoress | 14604 NW 50TH PLACE 1.3 STREET ADDRESS
orv-si-ze . | GAINESVILLE FL 14€ITY-5T-71P
TTLE DVP [ oeLeTe 21 TLE ] . [Jchange [ Agdition
NAME DOLUNGER, JEFF 22 NAME
streer anpness | 1 SE §ST AVE 23 STREEY ADDRESS
oY -81-2F GAINESVILLE FL 2.4 CIY- 512
TILE DST ] orLene 34 TIILE [ change [ Addition
NAME BARCUS, GEORGE 3.2 KAME
streer aooress | 50 TARPON CIRCLE 3.3 STREET ADORESS
EiTY-51- 26 WINTER SPRINGS FL faeom.sze
e T DEcete 41TITLE [Jtrange 1) Addition
RAME 4.2 NAME
SUREE| ADDRESS 4.3 STREET ADDRESS
Y- ST 2P 4 COY-ST- 1P
TRE T peLETE 51 TIILE . ) change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5.4 CITY- $7- 2P
TILE 7 pELeTE 6.1 TITLE Tlchange ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- IF BACITY-§T- 2P

14. | do heroby certify that tha infarmalion &
information indiGated o this a
| am an officer of director of
appears in Block 12 or Big

phied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

ual repdrt or supplemental annual reporl is true and accurate and thal my signature shall have the same lsgal sflect as if made under oath; that
org of the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules: and thal my name

i Markded, or on an atlachment with an address, 54 {0Er 1,

SIGNATURE:

e o | \TIMESEE Lelave 2/pylag 352-373-770f

17 7EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone & (01 1250



