2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N95000001520 Apr 13, 2000 8:00 am

FOX MEADOW ESTATES HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-13-2000 90094 047 ****6] .25

Principal Place of Business Mailing Address
C /0 DOROTHY A FOX 5870 WEST FOX LANE
5870 W FOX LANE CRYSTAL RIVER FL 34429-5745
CRYSTAL RIVER FL 34429 Us
us
D e Sof §%0 . égﬁi Lo s
2. Principal Place of Bdsi 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . . City & State . 4, FE! Number Applied For
Q‘-p. 6'4'-4@& nﬂ &‘-E - 65'0579576 Not Applicable
Zy Caountry Zi Countey - ) $8.75 Additional
5. Certificate of Status Desired O )
RY42.9 - 12 .S.A. Y43 9 2. .S A.- , Feo Roquired
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BLACKSTONE, J. MICHAEL
7655 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

T
SIGNATURE
Signature, typed or printed neme of registered agent and tile  apphcable, {NQTE: Registarad Agent signatura raquired whan cainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check'Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PVST ‘ M Delete MLE (3 Change [ Acdition
HAME FOX, DOROTHY A NAME
STREET AGDRESS | 5870 W FOX LANE STREET ADDRESS
orv-sT-2P_ |CRYSTAL RVER FL 34429 oTY-ST-2p
TITLE T [ pelete TITLE [J Change [ Addition
NAME JOHNSON, FRANCES NAME
STREET ADORESS | 6115 W. CRAFT LANE STREET ADGRESS
CiTY-ST-2IP HOMASSAFL™ = - OITY-ST-ZIP -
TTLE T . O pelete TITLE CIchange ] Addition
HAME WILLIS, JAMES - NAME
STREET ADGRESS | 800 N. FOX MEADOW TERRACE STREET ADDRESS
Grv-si-2P | CRYSTAL RIVER FL 34429 GITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ s ] NAME
STREET AGDRESS | =% v= STREET ADDRESS
CITY-§T-2IP : CITY-$T-ZP .
TIME O peise TTE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TILE ' . ] O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
Date Daytma Phong ;

SIGNATURE: _\ gz b IIRED #//6 -0 0

sl

SIGNATURE AND TYPED GELPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



