5 FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003895 1 02-20-2008 90008 027 ****61.25
1. Entity Name
FOCXTREE WEST PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
6589 FOX CREST LANE 6589 FOX CREST LANE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
S RERR TR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3460200 Not Applicable
zp Couniry Zp Couniry 5. Centificate of Stalus Desired O Eese'gesqlﬁf:;’k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — —rtr— -{- Nawsis- —_— = =
BOYER, FRAN
6589 FOX CREST LANE . Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City . FL I 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and filla if apphicable. (NOTE: Regisierad Agent signatura raquired when reinstating) DATE
“ang Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VP O oelete TITLE B Cb Bf‘"{. 197 OJ [ Change \qr\ddition
NAME KAPLAN, JASON NAME ;_{
STREET ADORESS | 6565 FOX CREST LANE STREET ADDRESS (9599{ 2D ¢ f'f’ r"‘g
orv-s-zP | LAKELAND, FL 33813 CITY-57-2P Lo b on d’ !7/ bhb’/%
TITLE Pwl) 7 Detete TITLE o [ Change  [J Addition
HAME SUMAN, ALLEN NAME
STREET ADDRESS | 6590 FOX CREST LANE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-S1-2IP
THLE STD [ Delete 1ILE [ Change  [] Addition
NAME | BOYER, FRAN NAME
_STREET ADDRESS | 6589 FOX CREST LANE STREET AGDRESS | .
CiTY-ST-21P LAKELAND, FL 33813 CITY-ST-ZP i
TITLE D O pelete TITLE [ Change [ Adaition
NAME - BROSE, SHARI NAME
STREET ADORESS | 6584 FOX CREST LANE STREET ADDAESS
CIry-S1-2Ip LAKELAND, FL 33813 CiTY-ST-21p
TITLE o} Noeme TITLE [ change [ Addition
NAME DAVIS, ROBIN NAME
STREET ADDRESS | 6568 FOX CREST LN. STREET ADDRESS
CiTY-ST-2PP LAKELAND, FL 33813 CITY-ST-2IP
me ¢ D e IW Ve O delete ME [ Change ] Addition
NAME KAPLAN, JASO NAME
STREET ADDRESS | B565 FOX CREST LANE STREET ADDRESS
Cly-SI-20° LAKELAND, FL 33813 CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | furnther centify that the information
indicated on this report or supplemental rggi0N is true and accurale 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 trugie empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

oy el Ve tistaony

smmyﬂne AND TYPED OR PRINTED RAME NING OFFICER OR DIRECTOR Dawe Daytime Phone #

SIGNATURE:




