o ®
DOCUMENT # P96000028750 Apr 23,2001 8:00 am
1. Entity Nama ) ecreta f S
FOXX CREEK, INC. ry of State
04-23-2001 90051 011 ***150.00
Principal Place of Business Mailing Address
1408 SOUTH RD 408 SOUTH RD
“|LAKELAND FL 33809 LAKELAND FL 33809 o T -
ﬂhﬁ)"m P (2 VT
Suite, Apt. #, ete. | Suite, Apt. #, ete. 1 DO NOT WRITE IN THIS SPAGE -
City & State City & State 4. FEINumber  §9-83375234 Applied For
Not Applicable
- : - —
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMAN, ANN P Streel Address (P.O. Box Number is Not Acceptable)
. o ress (P.O. Box Number is Not Acc I
408 SOUTH RD ¢ P
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, lyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
—=9. This: ion-is eligi -salisfyits: i I . FILE NOW!!! FEE. . . i Ei ; .
9 $hcsf{f?’vpoeratlc'>n is er:Ith:lg :eiat\:ifg s ;:‘lang'b'e o Fl L ?V:dd!1 FFeE *ﬁlf; esg:sou?ob ~——<| 10: Election Campaign Financing . _ -~ =-$5.00 MayBe -| =
ax filing requirement a : er : w - Trust Fund Contribution. 3 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D o . O Delete TITLE [ change [ Addition 5
NAME HARMAN;, ANN P NAME g
streer aooress | 408 SOUTHRD STREET ADDRESS 3
orv-st-z¢ | LAKELAND FL 33809 CITY-ST-2IP S
(3]
TILE O Delete TILE [Jchangs  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TmE O Detete THiE [0 Change (] Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
f_Tme [ Delete TITLE O crange [ Addition
T NAME y i . NAME
STREET ADDRESS ~STREFT ADDRESS | - .
CITY-S1-21P CITY-ST-ZIP - =
TILE [ Detete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2ZIP
TITLE [1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
13. 1 hereby cerlify that the information supplied with this filing does noi quality for the exemption stated In Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered ja.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachmentwith an adgrdss, with allbther like empowered.
SIGNATURE: 7 3-5sf-3¥00
SIGNATURE A8 TYP D NAME OF SIGNING OFFICER OR DIRECTOR i
Al f0'4) m,ﬁ'j Dayl‘ e Phona #




