2005 'NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 17,2005 8:00 am

DOCUMENT # N95000001520 Secretary of State
1. Entity Name wrsrg] 25
08-17-2005 90004 019 .
FOX MEADOW ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principat Place of Business Mafling Address
C/Q DOROTHY A FOX 5870 WEST FOX LANE
5870 W FOX LANE CRYSTAL RIVER FL 34429
" T
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)
City & State Cily & State 4. FEI Number Applied For
65-0579576 Not Applicabie
aip , Country Zip Country 5. Certificate of Stalus Desired O Ei‘;gqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
BLACKSTONE, J. MICHAEL ° - |
7655 WEST GULF TO LAKE HIGHWAY Straet Address (P.Q. Box Number is Not Acceptable}
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralute, typed or punted name ol 1egsiered agent and ttle if apgplicable {NOTE Regstared Agen) signature required when ranslatng) DATE
FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. PVST QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 10
TMLE FOX, DOROTHY A L3 Detete TILE C change [ Addition
RAME 5870 W FOX LANE NAME
STREET ADDRESS | CRYSTAL RIVER FL 34429 STREET ADDRESS
CITy-ST-2IP T CiY-57-2P
TNLE JOHNSON, FRANCES * O pelete TITLE O change [ Addition
NAME 6115 W. CRAFT LANE NAME
STREET ADDRESS | HOMASSA FL STREET ADDRESS
CT-SEZR |y ; ) _ 7 CITY-51-2P o . .
TLE WILLIS, JAMES [ palate TimE [Achange [ Addition
NAME 800 N. FOX MEADOW TERRACE NAME
STREET ADDRESS | CRYSTAL RIVER FL 34429 STREET ADDRESS
CITY-S1-2IP CIny-s1-2P
MLE [ Detete TNE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cliy-sI-2p CiTy-si-2p
TME 3 Detete TIRLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CHY-ST-2P
THLE [ pelet TITLE [T change  {OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby csrtif% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true angaccurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - MAQ% a

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICKR OR DIREGTOR Cata Daytma Phone &




