FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secvetary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90129 045 ****41 25
DOCUMENT # 754690
1. Corporation Name
FOXMOOR LAKES MASTER ASSOCIATION, INC.
Principal Place of Business Mailinn Ardraer
BULF SHORES C.A.M. F
L R IS EOAM R
SUITE #5 1621 N, TAMIAME TRALL
N. FT. WYERS, FL 33983 SUHITE #3 -
, ’ N, FT. MVERS, FL 33383
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
2] N e - ————|—10/16/1960 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E\ ;] 59'2%8748 Not Applicable
2_31 City & State 2_81 City & State 5. Certifcate of Status Desired [ $8Fe795R ::‘:it;%na[
Zip gountry Zip Country 6. Election Campaign Financing $5.00 May Be
24] oo o8] |29] [30] Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: v - 81| Name
GULFSHORES COMMUN'TY ASSOC MGT 82( Street Address (P.O. Box Number is Not Acceptable)
1621 N TAMIAMI'TR - -
SUITE #5 ol . 83
NORTH FORT MYERS FL 33917 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and Lite If applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 1.1 TILE [Change  [JAddition | ==
NAME BROOKS, GERALD 12 NAME B
sTReeT aporess| 15512 CRYSTAL LAKES DRIVE 13 STREET ADDRESS 2
CITY-ST-2IP NORTH FORT MYERS FL 14 GITY-ST-2ZP . &
TMLE D ‘ [ DELETE 24 THLE [JChange  [JAddion | ©
NAME FEGLEY, JAMES 22 NAME
streeTaopress| 15934 CRYSTAL LAKE DR 2.3 STREET ADDRESS
CITY-ST-ZP N. FT. MYERS FL 33917 2,4 CITY-ST-2IP
TME D [ DELETE 31TME [CcChange [ Addition
NAME RAWLINS, HUGH 32 NAME
street aooress| 5690 FOXLAKE DR NE 3.3 STREET ADDRESS
arv-st.ze | NORTH FORT MYERS FL 33917 34.CITY-ST-2P
TTLE D [J DELETE 41TMLE [Change [ Addition
NAME COATES, KENNETH 4, 2NAME
street aporess| 52 KIRKLAND BLVD 43 STREET ADDRESS
CITY-ST-ZIP KIRKLAND QU HSJ1N 44 CITY-8T-2P
TIMLE T - ] DELETE 51 TITLE [OChangs [ Addition
nwe - | BROWN, MARILYN 5ZNAME
smeeraporess| 5550 LONGLEAF DR 53 STREET ADDRESS
arv-srze | N, FTMYERS:FL . 54 CITY.ST. 2P
e D 1 DELETE 1 TILE [JChange L Addilion
NAME CLATFELTER, MARY 62 NAME
sreeTaooress| 5609 FOX LAKE DR 6.3 STREET ADDRESS
CiTY-ST-2P N. FT. MYERS FL 6.4 CITY-ST-ZIP

14, 1 hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

I
SIGNATURE: 7 SWH Zry G LEQUIRER koL d £ frooks  2/73777
}MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




