2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 22,2003 8:00 am

DOCUMENT # 754690 ecretary of State
1. Entity Name ‘ 04-22-2003 90074 043 ****61 25
FOXMOOR LAKES MASTER ASSOCIATION, INC.
Principal Piace of Business Mailing Address
G/O GULFSHORE COMMUNITY ASSOCIATION MGNT G/O GULFSHORE COMMUNITY ASSOCGIATION MGNT
76 FONDELLA ROAD SUITE 201 76 PONDELLA ROAD SUTE 201
N FT MYERS FL 33906 N FT MYERS FL 23906
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-90GRT48 Applied For
. Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 gdditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - s NAME e - -
GULFSHORES COMMUNITY ASSOC MGT Street Address (P.O. Box Number is Not Acceplable)
76 PONDELLA RD.
SUITE #201
FORT MYERS FL 33903 o FL [Z0
8. The above named entity submits this statement 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
Signaiura, typed or printad name of registerad agent and titls if applicatle. {NOTE: Registerac Agent signalure required when reinstating) DATE
] - "
R : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE-NOW: FEE IS $61.2 ant .00 May Be
o S §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ' b‘:] Change Mitiun
NAME BROOKS, GERALD NAME SCHILFFARTH, FRED/LINDA
sreet aopRess | 15512 CRYSTAL LAKES DRIVE sweeTaDbRess 1 D908 CRYSTAL LAEE DR.
CiTy-57-21P NORTH FORT MYERS FL ev-s-2p N, FT. MYERS, FL. 33917
il —
e D B Delete T [ Change [ Addition
NAME BUSBY, BiLL NAME
streer aopress | 15542 CRYSTAL LAKE DR. STREET ADGRESS
CITY-ST7-2IP N. FT. MYERS FL 33917 . CITY-ST-2IP
TME _D _ . 1 Delete e [ Change [ Addition
NAME RAWLINS, HUGH" NAME— ™ e = —_—
staeer anoress | 5690 FOXLAKE DR NE $TREET ADDRESS
orv-sr2p | NORTH FORT MYERS FL 33817 orTY-5T-2P
mLE VP 2 Delete TmE Clchange [ Addition
NAME FEGLEY, JIM NAME
street apoRess | 15534 CRYSTAL LAKE DRIVE STREET ADDRESS
orv-s-2¢ | NORTH FORT MYERS FL 33917 OTY-5T7-2P
TIE ST 1 Delete TILE O change (7 Addition
HAME BROWN, MARILYN NAME
street aporess | 5550 LONGLEAF DR STREET ADDRESS
CiTY-S$7-2IP N. FT. MYERS FL CITY-ST-ZIP
TILE D O] pelete TITLE [ Change [ Addition
NAME CLATFELTER, MARY . NAME
STREeT ADORESS | 5609 FOX LAKE DR STREET ADDRESS
cmy-st-2p - | N. FT. MYERS FL CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attach with an addr@ss, with aIIr like e owered.
D IRELL 0 nld £ LBt 11117/,
SIGNATURE:- e JIRE N, p ol F Ao lc H/17/03

CR2E037 {10/02)



