FILED

2003 FOR PROFIT CORPORATION ng 22,2003 8:00 am % '
DOCUMENT #  P96000100398 ‘ Secretary of State 2
1. Entity Name 08-22-2003 90106 028 ***550.00
FOX GLEN MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
650 8. CENTRAL AVENUE 650 S. CENTRAL AVENUE
#1000 #1000
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. # etc. Suite, Apt. #, slc. l£ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34 14824 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent , 7. Name and Address of New Registered Agent
Narne
CLARK’ SCOTT D Street Address (P.O, Box Number is Not Acceptabie)
369 N. NEW YORK AVE., SUITE 300 058 . Morse 'Blgé .
WINTER PARK FL 32789
Sote 212,
le Code
Warter Park FL S a9
8. The above named entity submits this statemgent for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am farmhar wnh4 and accept
the obiigations of registe.red'ggent‘
SIGNATURE L Wi, %?[a\?_
., N . Signatura, typed or pieldd name of registered agent and titla if applicanle (NOTE: Registared Agent signature required when reinstating) DATE
o §
1 5
FILE NOW1l! EGE lS 9. Elsction Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 .
Trust Fund Contribution. O Added to Fees
fake Check Payable to Florida Department of State
10, ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D - [ pelete TILE [Clchange [ Addition foj
NAME WHITE, KENNETH L NAME 3z
siaze aooness 650 S. CENTRALYAVENUE #100 STREET ADDRESS §
arv-st-ze |QVIEDQ FL 32765 CTY-§T-IP o
R - [ong
TITLE S (2] Delete TITLE Clchange [ acdition | G
NAME ' T NAME °
STREET ADDRESS | - i STREET ADDRESS
City-§7-2Ip - LTy - §T-2ip
L . O velete TTLE _ . B Ochnge O Addiion |
NAME 1 NAME : - -
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP ' ’ CITY-ST-ZiF
TINLE O Delete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete 1 Bt D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplled with this filing-foes not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemas 3ot is trye-Ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiys paered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmg / ith all other like empowered.
SIGNATURE; Z# [ URE REQUIRED / [o3 407~ 266 VoLB
SENEETHE AND TYPED ©R PRINTED NAME OF S81GNING OFFICER Oft DIRECTOR Data Daytirme Phone #
S 1




