FILED
2008 NOT-FOR-PROFIT CORPORATION . [}, 15 2008 8:00 am

ANNUAL REPORT

‘ Secretary of State

DOCUMENT # N98000004307
1. Entity Name 02-15-2008 90005 029 ****5] 25
FOX RUN HOMEOWNERS' ASSOCIATION OF
HILLSBOROUGH INC.
Principal Piace of Business Mailing Address .
P.0. B0X 1619 P.0.BOX 1619 . "
LUTZ, FL 33548-1619 LUTZ, FL 33548-1619 :
P ¥ AR A IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

59-3597251 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired ] Eg;?qas:dmm|
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Reglstered Agant -
Name ; ' - ’
SMILEE, RENEE R [ e Bave -
2425 FOX FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549 —
2933 rox forest Dr.
City Zip Code.
Lotz FL | %58y 5

8. The above named enlity submits this stalement 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.

SIGNATURE ?_A1 N/ 6{1}\&»«4 /2 0§

Stgnature, typed or prinled name of registered agent and title f applicable. {NOTE: Reystered Agent signaturo reguired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2008 Trust Funa Contribution. Added to Fess Florida Department of State
10. OFFICEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : O peiete TITLE [ Change [ Addition
- NAME LEDDA, FRANK NAME
STREET ADORESS | 2435 FOX FOREST DRIVE STREET ADORESS
CiTY-5T-2P LUTZ, FL 33549 CITY-ST-2P
TMie vh [ Delze TLE [ Change [ Addition
NAME SCHMIDT, DAVID NAME
STREET ADDRESS | 2421 FOX FOREST DRIVE STREET ADDRESS
(CITY-ST-2P LUTZ, FL 33549 CIy-81-7p
TALE S/ 7D O Deiete TLE O Change [ Addition
NAME BAUER, RITA NAME
STREET ADDRESS | 2433 FOX FOREST DRIVE STREET ADDRESS
CTY-ST-2P LUTZ, FL 33549 CITY-ST-7P
TNE ™ ﬁnem TmE O Change ] Additian
NAME SMILEE, RENEE NAME
STREET ADDRESS | 2425 FOX FOREST ORIVE STREET ADDRESS
LITY-ST-29 LUTZ, FL 33549 CITY-ST-2F
TALE J Delete TILE ClChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivegér frustee empowered to axecute 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 attachmgpt ith an address, with all orheyike empowered.

A gl l /Y,;uif\ oLt -0 §

SIGNATURL: AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Datn Deytime Phane ¢




