2000 UNIFORM BUSINESS REPORT-{UBR)

1/28/00-90122-013-361.25-$61.25

DOCUMENT #

1. Entity Name

.N94000004748

FOXRIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5098 MW 143R0 §T
ALACHUA FL 32615
us

Mailing Address

5098 NW T43RD ST
ALACHUA FL 32615
us

QO HAR -

SEGL
TALLAHAS Ji S P ‘E'\

3. Mailing Address

Z. Principa Plece of Business

il ll

AR

HIJHIIMIHI!!IHINIIII

Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For__~
' 59-3283166 Not Appflicable
Zip Country 7ip Couniry . $8.75 additionat
5. Certificate of Status Dasired O Fae Roquired
8. Name and Address of Current Aegistered Agent 7. Name and Addreas of New Registered Agom
- i = - - —=*Name™ T T — e T— LT T
LEBLANC, JAMES E. ‘ ' Street Address (P.O. Box Numbes is Mol Acceptable)
T 14804'NW 50TH PLACE. . - T T =
ALACHUA FL 32615 -
. City - F L Zip Code
8. The above named entity submits this statement for the purposa of changing its reglsterad office or reglsterad agent, or bath, in the state of Florida.
SIGNATURE 8
Signakae. yped of printed name of r-.gsaerod agent and titla B lporlf;ml" {NOTE: Registarad Agent aignatura required whaen raintlatng) OATE
FILE NOW: 9. Elaction Campaign Financing $5.00 way 8o Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Addad to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 10

0. GFFICERS AND DIRECTORS

TIME opP {3 Detese miE Y Crange ] daition
Hame LEBLANC, JAMES E NAME,

STREET ADGRESS | 14604 NW 50TH PLACE STREET ADORESS

ov-Si2 | GRINESVIEE-FE— ovsw | Ardehun, FL 32605

TIRLE VR ﬂnem. mE [ Ghange [ Addition
MNAME to NAME

STREET ADDRESS STREET ADOAESS

oY -5T-2P - - BOR(G~= = = mvmean L ewe o | OTV-5T2P e e e e e
LE DST 2 Detete TME Ochange (3 Addition
NAME BARCUS, GEORGE NAME

STREETADCRESS | 50 TARPON CIRCLE . o STREES ADORESS

atv-st.2e. _ | WINTER SPRINGS Fl— et Remesmae o L —

me RieDL wa{m( VP Do me DvP - - Dl cramge )R] Addltion
NAVE - 1309 NIL:ST) f e L NauE RibLley, L‘*“Y Wm‘—

STREET ADGRESS seesoomess | | Hboq v o7 €

TV ST-2P B LAChua ' = YA éif CIFY-5T-2P Alachvn, AL 32415

e O Deigte me Clcrange [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-5t-2p CITY-§1-0p

RE {3 elete e [JChange [ Addition
NAME i NAME .

STREET ADDRESS STREET ADDRESS 0

CTY-57-29 Cary-S1-21P k l BES

12. | hareby centify that the information suppljed
indicated on this report or supplemen nf"
. .0l the gorparation or the rocejtd: orliae

A changed or on ah attachrms

SIGNATURE

gbon 1s true and accurale and that my signature shall have 1he same lagal
empowared to exacute this repon as required by Chapler 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
other like ampower

ith this filing does not qualify for the exemnption stated in Section 119, 07(3)( i), Florida Stamtes | further cerlify thet the information

| etlact as it mada under cath; that  am an officer or diractar

ot '/ diiress, with alt
S 262 -
= EEAT @l\’a’MfS‘ t [:/.%wc &“M f/:-lw 273-790¢
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #

CR2E037 (9/99)



