2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000003743
FOX HOLLOW VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
6222 W CORPORATE 0AKS DRIVE
CRYSTAL RIVER, FL 34429

Mailing Address
6222 W CORPORATE OAKS DRIVE
CRYSTAL RIVER, FL 34429

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90146 015 ****5] .25

00

03062005

Chg-NP GR2E037 (10/03)
City & State City & State - 4. FEI Number Applied For
- - - 59-3396540 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Neme

SCHOONMAKER, MARGARET
6222 W CORPORATE OAKS DRIVE
CRYSTAL RIVER, FL 34429

o ks st

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Codo

8. The above named entity, submits this,
. tha'dbligations of registered agent.

statament for the

purpose of changi

ng its registered office of registered agent, or bothin the State of

- k) v
e T, NP TR ET: FEX 1)

Florida. 1 am tamiliar with, and accept
P o P

EEN A HTE (S ISR M S P ! T
| -SIGNATURE dean v e e N o
A ﬁ?uh}uwi{nmmﬁafmmmﬂmm#w (NOTE:WNMWMMM’MW) DATE
; = ; - - —
~  -Filing Fee Is $61.25 ——— —9.-Election Campaign Financing = — -$5,00 May 86~ " Make check payable to
- Due by May 1, 2005 Trust Fund Contribution. . *[0 Adelod to Foes Fiorida Department 6f Stato ;
10. B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10 ,'
e ) O Delets e =) BThange ) Addition
RAME LACATTIVA, ANTHONY NAME LAcA THivA » AV THow Y :
STREET ADDRESS | 6222 W CORPORATE OAKS DRIVE STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34429 CIry-ST-7P
Tme vD JR(Delets e’ V¥ » O Changa “Addition
NAE HARMIN, LOU _ A Erwaed € REvFee TIL M
STREET ADDRESS | 6222 W CORPORATE OAKS DRIVE STREETADDRESS | (& §FF W CAtAowDALE BE
or-si-? | CRYSTAL RIVER, FL 34429 L CY-S1-2F | COYSTAC RevE?r, F 3429
TITLE L 2 I -~ DOoete .~ me . .. . . e - -—— -Ochange  [Z] Addition
NAME MEASEL, THOMAS - HAME
SIREET ADURESS | 6222 W CORPORATE OAKS DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-ZIP
TILE o O Delete Tme b 5 Pl Cange (O Addition
NAME BENSON, BARBARA NAKE Bé‘/l/_":‘oxj HA2842A
STREET ADDAESS | 6222 W CORPORATE QAKS DRIVE STREET ADDRESS
CiTy-5i-2p CRYSTAL RIVER, FL 34429 CITY-ST-21P
T D . 3 Detete TOLE O Crange [ Aadition
NAME PURCELL, GEORGE : NAME -
STREET ADDRESS | 6222 W CORPORATE OAKS DRIVE STREET ADORESS .
ore-st2r | CRYSTAL RIVER, FL 34429 , frvone Ravgee |0, JURT e h R
e |D% o A Oomee L e LD P o b L R Change 5] Addilion” |
e |'SCHOONMARER MARGARET .~ ., o [ Wk si: | SCHEoOMMACEN, AMALREET _
STREET ADDFESS |-6222 W CORPORATE OAKS DRIVE - | smemmaporess:|mr = = === mrn = oo ssimm ot o e
CITY-ST-2P CRYSTAL RIVER, FL 34429 CITY-$T-2P

+ 12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0). Flotida Statutes. | further certify that the information
indicated on this report & supplemenial report is true and accurate and that my signature shall have the same logal el i
+ of the corporation or the receiver or rusiee empowered (o execita this re

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

MAREARET SCHOONMAK IR  FER-S5C3L520

pgg as required by Chapter 617, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

fact as if made under cath; that | am an officer or director

SIGNATURE AND'TYPED ORPY

NAME OF

‘OFRCER OR IRECTOR

LRES )N 0T

Daytime Phone 4

e BTPOE




