FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 24, 2006f8:00 am

DOCUMENT # N97000004276 ecretary of State
1. Entity Name 04-24-2006 90351 049 ****6] 25
FOX HOLLOW OF ESCAMBIA COUNTY HOMECWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address 0 0 2 3 2 1 q
3298 SUMMIT BLVD 3298 SUMMIT BLVD T
SUITE 4 SUTE 4 ’ G
PENSACOLA FL 32503 IS PENSACOLA, FL 32503 US
e - IR MR EEEm

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192008 Chg-NP CR2ED37 (11/05)

Chy & State City & State 4. FEI Number Apglied For

59-3494743 Not Applicable
ip Country ap Country 5. Certificate of Staus Desired [ ?eae ;Sq“:f:d‘““"‘“
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registored Agent

Name

ETHENDGE, RAY O

3298 SUMMIT BLVD
SUITE 4

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

PENSACOLA, FL 32506—4350

City FL l Zip Coda

8. The above named er%ty submna this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of rqg}é Qg}agent

_t’-

SIGNATUHE : i

Signature, Iyped or erinted narma of registered agent and tite § apphcabla. (NOTE: Regixtered Agent tignature required when reingtating) DATE

Filing F“\is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, *" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD o O pelete mie [ change L] Addition
NAME BREWTON, JASON NAME
STREET ADDRESS { 8520 INDIAN OAKS PLACE STREET ADDRESS
CITy-§T-2IP PENSACOLA, FL. 32514 CIY-ST-7P
TLE VPD m)em TME O change [ Addition
NAME CARSON, RYAN NAME
STREET ADDRESS | 8643 RUMBLE WOODS DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CAY-ST-7IP
TITLE SD [ pelete TITLE [J Change [ Addition
NAME BREWTON, ALLISON MAME
STREET ADDRESS | 2520 INDIAN OQKS PLACE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32514 CiTY-5T-2IP
TLE D 1 Delete LE [ Change [ Addition
NAME BOUTIN, RONALD NAME
STREET ADDRESS { 8519 INDIAN OAKS PLACE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-St-2IP
TITLE 1 Delete TMLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TmeE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 repoﬂ as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like synpowered. |
SIGNATURE: (J/gao\ ’{Zﬁﬁ\ Sf2/0¢ € SP-¥5p2ae <

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




