2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001520

1. Entity Name

FOX MEADOW ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 DOROTHY A FOX
5870 W FOX LANE
CRYSTAL RIVER FL 34429

“PDorbh ¢ Fof fgao I,

Mailing Address

5870 WEST FOX LANE
CRYSTAL RIVER FL 34429

2. Principal Place of Bus ess

3. Mailing Address

FILED

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90470 019 ***%5].25

R

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & City & State . 4, FEI Number Applied For
M Rmu-w& s?_,P &A-{,oiaﬂ &‘_P . 650579576 Not Applicable
T e S TRy T = |~ Zid = 00untry - T e T e T T ~-$8.75 Aaditorar =
5 Certificate of Status Desired O N ;
7999 |2 $4 Jyyaq %S Foo Requied

6. Name and Address of Current Registered Agen\

7. Name and Address of New Registered Agent

BLACKSTONE, J. MICHAEL

Name

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

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 both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registered agent and titly if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST T Delete ML [ Change [ Addition
NAME FOX, DOROTHY A NAME
STREET ADDRESS | 870 W FOX LANE STREET ADDRESS
orv-s-2p | CRYSTAL RIVER FL 34429 cTY-s7 2P
TTLE T ’ [ Defete TLE [l change [ Addition
wve | JOHNSON, FRANCES NAME
STREET ADDRESS” | 6195 W CRAFT LANE ~ R T~ B STREETADDRESST| T T - w—— semeraT - . -
CITY-ST-2IP HOMASSA FL CITY-ST-2IP
e T [ Delete e O change [ Addition
NAME WILLIS, JAMES NAME
sTheeT aooess | 800 N. FOX MEADOW TERRACE STREET ACDRESS
CITY-ST-2iP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE 7 Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TIMLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-8T1-2IP
TIE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP L CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 corporation or the recelver or trustee ermpowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 1O Bz Ies $350UIREY S 5/

3573 795 4359

SIGNATURE AND TYPED DF("RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

:

CR2E037 (10/00)

Ly

b3



