FILED
2007 NOTLORFEOFILGRRFORATION 1 75, 2007 8:00 am

DOCUMENT # N98000004307 Secretary of State
1. Entity Name -25- 6 023 ****70.00
FOX RUN HOMEOWNERS' ASSOCIATION OF 07-23-2007 9004
HILLSBOROUGH INC.
Principat Place of Business Mailing Address
P0O.BOX 1619 P.0. BOX 1619
LUTZ, FL 33548-1619 LUTZ, FL 33548-1619
R R O A
Suite, Apt. #, el Suite, Apl. 4, etc. 07222007 Chg-NP CR2ED37 {42/06)
City & State City & State 4. FEl Number Applied For
59-3597251 Not Applicable
Zip Country Z Country 5. Cenificate of Status Desired (] geBe Zgggfdmml
8. Name and Addi of Current Regi d Agent 7. Name and Addreas of New Registered Agent
Name
SMILEE, RENEE
2425 FOX FOREST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL. 33549
City FLT 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 accept
:. the obligations of registered agent.

: %S]Gh}ATURE . % jfn;&"v /71 fQ./Q.OO"T

- Slgnature, M or printed name ﬁuglﬂ!ﬂﬂ agent and Utle H applicabla {NOTE: Ragistered Agent signatute tegured when remstatng)
;A : . ..ang Foe is 531_25 9. Election Campaign Financing $5.00 May Be Makg check payable to
o Due by September 14, 2007 Trust Funa Contribution. U AddedtoFees . Florlda Department of State
10, ) ; OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFF|CER.S AND DIRECTORS IN 10
tme P L R peete TLE P [Phehange [T Addition
" NAME HERNDEN; BRENDA RAME Cront Ledda
ST eSS | 16210 FOX TRACE CT. SRETADRISS | QU35 (o fpaest DOVE
CIFY-ST-2P LUTZ, FL 33549 % oTY-51-2P Lotz FL. 335 4‘1
TMLE vD 1 Delete TRLE [ Change [T Addition
HAME SCHMIDT, DAVID NAME
STREEY ADDRESS | 2421 FOX FOREST DRIVE STRECT ADDAESS
CITY-ST-2P LUTZ, FL 33548 CITY-S7-2P
THLE s X Detete Tme s [Ichange [ Addition
NAME O'BRIEN, AUDREY NAME [ 74 fa Bauer
STREET ADDRESS | 15209 FOX TRACE COURT swoess | a3 Fox Forest Drive
GITY-S1-2IP LUTZ, FL 33549 CITY-S1-2F Lodz f ooy ARG q‘?
TITLE TD 1 Deiete TMLE [JChange [ Addition
NAME SMILEE, RENEE NAME
STREET ADORESS | 2425 FOX FOREST DRIVE STREET ADDRESS
ciY-ST-2P LUTZ, FL 33545 CITY-S7-2P
TILE {1 Delete wITLE [d Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GTY-5T-2P CITY-51-2P
TmE (3 Delete LE [J change [ Addition
NAME MAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floridz Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmune:?@nee Sm{(ée Taasucec ,,(JMZLA 7!33)&007 S13 BI85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




