X

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DO‘CUMENT #NO5000003743
FOX HOLLOW VILLAGE PROPERTY OWNERS
ASSOCIATION, ING.

Secretary of State

01-12-2006 90172 043 ****5] 25

Principal Place of Business
6222 W CORPQRATE OAKS DRIVE
CRYSTAL RIVER, FL 34429

Mailing Address

6222 W CORPORATE OAKS DRIVE
CRYSTAL RIVER, FL 34429

40001158

2. Principal Plage of Business 3, Mailing Address

URENDTRTR ORI MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3396540 Not Applicable
Zi - "
P Country Zip Country 5. Certificate of S1alus Desired 0 g:; gg:::&g;m nal

6. Nama and Addreas of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

SCHOONMAKER, MARGARET
6222 W CORPORATE OAKS DRIVE
CRYSTAL RIVER, FL 34428

"M EDWARD £ RENFRO TIT

Street Address (P.O. Box Numbser is Not Acceptable)

LSS W CArvrouDAc & B

N ORLYSTA 2iVEX-

FL | *5%%2 9

8. The above named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registarad agent.

Signatugé, typed or printed name of ruuisﬁsrefger' and (tis if epphcaDle,
J

SIGNATURE

(NOTE: Registered Ageni signature required when reinslating)

DATE

Filing Foo Is $61.25
Due by May 1, 2006

9. Elsction

Campaign Financing

Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Faes

Florida Dapartmant of State

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D X[ Deiete me VP D D crange _Actditon
NAME LACATTIVA, ANTHONY NAME THoemAS FAU LM@L

STREET ADORESS | 6222 W CORPORATE QAKS DRIVE smesiooRess | 6372 W CAMVOVDALE DR

crv-sT.2P | CRYSTAL RIVER, FL 34429 CITY-§7-21P CRYSTAC 2. ver, o 34yvR q

e VPD O Delete T P o £ Change ] Addition
NAME RENFORD, EDWARD E Ill NAME Ren FRO, EDWARD € T

STREET ADORESS | 6588 W CANNONDALE DR STREET ADDRESS

cry-st-2P | CRYSTAL RIVER, FL 34429 CITY-sT-2IP

TME LI O peiste TIE O Change [ Addition
NAME . .|-.MEASEL., THOMAS . NAME _ _ _

STREET ADDRESS | 6222 W CORPORATE OAKS DRIVE STREET ADDRESS - -
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-5T-2IP

TITLE [} O Detete TILE [J Change [T Additica
NAME BENSON, BARBARA MAME

STREET ADDRESS | 6222 W CORPORATE OAKS DRIVE STREET ADDRESS

CITY-ST-2ip CRYSTAL RIVER, FL 34428 CiTY -ST-21P

TME D O pelete me O change [ Addition
NAME PURCELL, GEQRGE NAME

STREET ADDRESS | 6222 W CORPORATE CAKS DRIVE STREET ADDRESS

CiTY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IF

TME DP ;m;elg[e e D [ Change wditiun
NAME SCHOONMAKER, MARGARET NAME ADOLPMH LEMBERSER.

STREEY ADDRESS | 6222 W CORPORATE QAKS DRIVE SEETAOORESS | /G /1 AL HAVER SHA 4 PT

orr-st-2P | CRYSTAL RIVER, FL 34429 GrFY-S1-2P Ay STAL Rlverz, Fe 3¥Y29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplamental report is trua and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or director
of the corporation or the eceiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11l

ent with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGKING OFFICER OR DIREGCTOR

changed, or on an atta

/= /-6

755-"]7¢¢4

Date Dayume Phone ¥




