2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000004307 A“§ 14,2006 08:00 A
1. Enily Nam ecretary of State
FOX RUN HOMEOWNERS' ASSOCIATION OF
HILLSBOROUGH INC.,
Principal Place of Business Mailing Address
P.0. BOX 1619 £.0.BOX 1619
LUTZ, FL 33548-1619 LUTZ, FL. 33548-1619
e RN : ~tho e 77| 08082006 No ChgNP CR2E03T (4/06)
, . DONOTWRITE IN ,,THIS‘SPAQE 4, FEI Number Appliad For
'. S o . e Tl i ,l‘ ! e o * 50.3597251 Not Applicable
* ’ ) ' ’ TR i P o _ o 5, Certficate of Status Desired O gz.;iaf:dmnal
8. Name and Address of Current Reglstered Agent AT ﬁ‘" SERie T Towom ‘f‘

| DONOT WRITE
LUTZ, FL 33549 ‘ | IN TH'S SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations, ;:/jislered agenxn / /
SIGNATURE ) { Le.( y (? ()] ((
: DATE

Slururuﬁpcd or protad name of Tegstored w-n‘t-;ud Utle # apphcatie. (NOTE: Registered Agent ugnature requrad when renstating}
Flling Foe Is $61.25 = 8. Election Campaign Financing $5.00 may Ba
Due by s,b‘ombor 6, 2008 Trust Fund Contribution. ] Added to Fees

10. - — OFFICERS AND DIRECTORS R j
E - P [ETOICRE
NAME HERNDEN, BRENDA N AU o
STREET ADDRESS | 18210 FOX TRACE CT. o ’ .
omY-ST-2P | LUTZ, FL 33549 Lt
e VD . ol
NAME SCHMIDT, DAVID | N ‘
STREET ADDRESS | 2421 FOX FOREST DRIVE o . oo T
omY-sT-2P | LUTZ, FL 33549 W o
TILE s

MAME O'BRIEN, AUDREY

e ol DO NOT WRITE

STREET ADDRESS | 2425 FOX FOREST DRIVE
CITY-ST-2° LUTZ, FL 33548

I | IN THIS SPACE

TME
NAME .
STREET ADDRESS P 3

CiTy-ST-2IP P

TITLE
HAME . , .
STREET ADCRESS o A

CITY-ST-2P C

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information

*  indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
¢hanged, or on an gttachme ith an address, with, all other llke empowered.

SIGNATURE: - m:&« 3 / ?/O §13-207-3(55

OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #




