FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12. 2007 8:00 am

' ANNUAL REPORT

Secre,tary of State

02-12-2007 90071 041 ****61.25

DOCUMENT # N99000006075

1. Entity
FOXBROOK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
17503 HOWLING WOLF RiIN 4301 IAND ST W
PARRESH FL 3419 IS SIE A 20

BRADENTON, F1. 34205 IS

2 Principal Place of Business - No P.O. Box # 3. Maiting Address |Iﬂllllnllllll|l

Suita, Apt ¥, aic. Suitn, Apt. # et 1292007  Chg NP CRIEOST (12/06)
City & State City & Sate 4. FE Number JAppied For
65-0989866 Imw
@ Courary > Country $8.75 Aaconal
S Cetificate ol SatusDesied [ Foo
6. Mame and Address of Cu Regisierad Agent 7. Name and Addvess of New Registered Agent
Name
C & S CONDO MGMT. SERVICES, INC.
4301 2ND ST. W Street Address (P.O. Box Number is Not Acceptabie)
STE. A-20

BRADENTON, FL 34205

Chy FL |

& The abowe rexmed ertity subrmits this statement for the purpose of changing s registered office o regisiered agent. or buth, in the State of Plorida. | am tamiiar with, snd accept
the obligations of registered sgent.

SIGNATURE
Sigrmee: fppadd Of Priciind ristoar oF rigi agevt and itle NOTE: Ao LT it DATE
Filing Fee ks 561.25 % Blection Campaign Firancing $5.00 may be Make check payabile to
Duwe by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10 OFRCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
FRE PD [ Detete TRE Ocege ] A
RAME WELLS, LESLIF AN
STREEV ADORESS | 17503 HOWALING WOLF RUN STREET AXBESS
CITY-ST- 2 PARRISH, FL 34219 CFY-51-2P
THLE vPD O Deete ™mE Octage [ Admso
RAME CHRISTIE, KATHERINE WNE
STEEE? AEXRESS | G604 RIVERVIEW BLVD. WEST STREEE ADDRFSS
CY-S1-2P BRADENTON, FL 34209 OTY-S5- P
TmE S1D O veete e CUlcee []AdSSm
RAME GIGLIOTT, JOSEPH RAME
SIREET AO0GESS | 10504 US HIGHWAY 41 NORTH SIFIEEY KIOFESS
Cy-S1-29 PALMETTO. FL 34221 ofy-5i-oF
mE O e TME OGemge []Aakm
RALE FABE
SIREE] ADDRESS STREET ADOBESS
CITY-51- 2P Y- ST-29
TE ) peee ME Otmg [ Addition
RAME NANE
SIREFT ALDRESS STREET ADDFESS
oY-S1- 2P CIFY-ST-2P
THLE [ Daete TRLE [ Caege ] AdoiSon
WAME KAME
STHEET ADOEESS STREET ATDFESS
CITY-S3-2¢ ary-SI-IF
12 | herehy mmw«mwmm dons not quaity tor the earnptions contaned Crwns Florida Statutes. | further certily that the indonrmation
08'?5 supplomental repon is tue mrmemdﬂmwswﬁnmdﬂm - logal effect a= d made under oath; thal | am an oficer or director
dmeu:lwauhu mamﬂm WWMG‘W mmwmwwwnmmmmni
changed, c-mm ,7
SIGNATURE { /0

mmnmmm“w—mmm Dicm Dyt Phere #




ATTACHMENT
Hoo 1548
> 390000060712

PAYMENT REQUISITION

{ Complete and staple behind invoice )
Associztion: F O \l
Make Check PayableTo: Q,Q,OJM,CJZOL D Lf)i a&m
] U

Manager Signatures
General Ledger Distribution Manager:
Account Name Na. Amcunt
R —~ e Board Member;
D1ItE D2 Lane, 9202 | 6§25

S daciraey | 1

| !

] ] Special
Instructions

When Checks Are Completed

Return tc Manager:
_

Mail To {(Name):

Couriler;

Include A Return Envelaope:

I Accounting
Cate: | ~ XD -7
Check Ma: NS
Amount: fp( - AS

Prep. By /




