FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CCRPORATIONS

Wi

Mar 10, 1999 8:00 am :
Secretary of State

03-10-1999 90007 024 ****61 .25

DOCUMENT # N94000004748

1. Corporation Name

FOXRIDGE HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass
5098 NW 143RD ST

Blachen AL

Principal Place of Business
5099 NW 143RD ST

GAINEGULLE EL 32606~
U Placdes, F 32015

us

324"

HIIVIII!IIIIIINII|llII|||II\_IIIIIIIIIIIIIIIHIVIHlIIIPIlIIUIIHIIl

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/26/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| a - e ——— 3283166 - Not Applicable

City & State

— $8.75 Aadtional |

City &,51a - —
5. Certifcate of Status Desired T '
Fl 4[404 7. (CL —2_3-‘{ ﬂ.cﬂCA vt /Cé . e Fee Required
Zip Cduntry Zip Country 6. Election Campaign Financing $5.00 may B
o~ . Yy be
m 3&6 [ E‘ g\ ? 2¢C1 f{fm Trust Fund Contribution a - Added to Fees

10. Name and Address of New Registered Agent

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

9. Nama and Address of Current Registered Agent
81| Name
LEBLANC, JAMES E. 5
14604 NW 50TH PLACE
“GANESWHLEFL-32608. AL aehen L 32015 83
84| City

85| Zip Code

FL

agent. | am famikiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

1. Pursuant to the provisions of Secitions 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Regislarad Agent signature required when reinstating) DATE 6‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e oP 3 DELETE 11TIE JGChorge LI Addton =
NAME LEBLANC, JAMES E. 1.2 NAME 5
steeTaopress| 14604 NW 50TH PLACE 13 STREET ADDRESS : ]
CITY-ST-2 GAIRESWHHE 14 CITY-$T-2P Blackuva, FL 3261 &
TITLE DvP SDELETE 21TME 7 [Changa [} Addition | O
NAME DOHHNGER,JERR— ’ |‘ 22 NAME
sTReeT appress| T SESTAVE— 2.3 STREET ADDRESS
crv-st.zr  —-GANESEE— 2. 4CTY-ST.ZIP T - o h
TITLE DST [ DELETE 31TME L] Change [ Addition
NAME BARCUS, GEORGE 2.2 NAME
streeT anoress| 50 TARPON CIRCLE 3.3 STREET ADDRESS
avsnze | WINTER SPRINGS FL 34.CITY-§7-ZPP ‘
TME [ DELETE 41TME CcChange (] Additon
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME [ DELETE 54TIMLE [OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP S4CTY-ST-2P ]
TITLE [ DELETE §1TITLE "~ .OChange  [JAddition
NAME 6.2 NAME -
STREET ACDRESS 6.1 STREET ADDRESS
CITY-ST-2iP Y 84 CITY-8T-ZIP

14. | hereby certify that the information supplied with
indicated on this annual report or supBldme

Kis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s¢ler or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in
#chment with an address, with all other like empowered. '

Tvaescl . leb e

3fef1 3523725250/




