2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # N97000004276

1. Enlity Name

FOX HOLLOW OF ESCAMBIA COUNTY HOMEOWNERS

ASSQOCIATION, INC.

ecretary of State

04-30-2007 90459 010 ****6] .25

Principal Place of Business Maiting Address
3298 SUMMIT BLVD MW&VD
SUITE 4

PENSACOLA FL 32503 US

T ety .I"”a e 10“&"

.Mmsncom FL 32503 US

2 PI""'"‘F"' E‘*“"?“’m"’i"ess No PO.Box # ‘ﬁﬂ“ing Address m IH Ill m m Iﬂ “H IH lml m [Im II]HI‘ I‘ m'
Suite, Apt. #. etc. Suite, Apt. ¥, efc. 01092007 Chg-NP CRZE037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3454743 Not Applicable
ap Counity Zip Couniry 5. Certificate of Status Desited [ fgzsq Additional
6. Namas and Addrass of Current Registared Agent 7. Name and Address of Now Registared Agent
Name
ETHENDGE, RAY O
3288 SUMMIT BLVD. Sweet Address (P.O. Box Number is Not Acceplable)
SUITE 4
PENSACOLA, FL 325034350
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, i the State of Florida. t am tamiliar with, and accept

the obligations ol registered agent.

SKGNATURE

Signature, 1yped or preted narme of regesiered agene and itie 4 sppicabic.

(NCOTE: Recrsiered AQEnt SNENTE eTurad when Feratetng) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete LE [ crange [ Addition
NAME BREWTON, JASON NAVE

STREET ADORESS | 8520 INDIAN OAKS PLACE STREET ADDRESS

CTY-s1-2P PENSACOLA, FL 32514 ary-ST-29

TTLE sD ) Detete THE O cCrange ] Agdition
NAME BREWTON, ALLISON NAME

STREETADDRESS | 2520 INDIAN OQKS PLACE STREET ADORESS

Cry-s1-2p PENSACCLA, FL 32514 Ty -ST-2F

TILE 7D O Detetz THLE [ change (7] Addition
NAME BOUTIN, RONALD NAME

STREET ADDRESS | 8519 INDIAN OAKS PLACE STREET ADDRESS

CiTY-51-ZP PENSACOLA, FL 32514 ary-st-a¢

T [ vetete TE [ Crange ] Acdrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oetete TILE [ charge  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2P CiTY-S1-29

TTLE [ Detete TE O fhange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CIFY-S1-2P

12, | hereby certify that the information supplied with this fﬁu\g
indicated on this report or supplemental report is true an

changed. or on an aftach: 1 with an addsgss, with

SIGNATURE:

does not quatity for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporation or the receiver of rustee empowered to execute this lepon as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 o1 Block 11 if

/Zéf/ﬂ7 Fs0- 739-3585

ummmmmmmumn—mmm

Daytme Phona ¢




