b-24-97 p-
FILE NOW: FILING FEE IS

;zmé C

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT L Secretary of Statg
1997 ¢ DIVISION OF CORPORATIONS

poration Nams 755873
FOXCROSS CONDOMINIUM ASSOCIATION, INC.

DOCUMENT #

(7)

Principal Place of Business

Mailing Address

FILED
Jun 24 1997 8:00am
Secretary of State

O

25] 2]

30]

Florida Statutes

DNo

8500 MARINER GANDS DR €500 MARINER SANDS DR
STUART FL 84097 STUART FL 343076723
3. Dale Incorgorated or Qualfied 3a. Date of Last Report
01/13/181 0271986
. 2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
T 28] 59-2055156 Nl Applicable
Suilte, Apt. ¥, elc. Suite, Apt. #, etc. , ‘ $8.75 Additonal
P ;;1 ;ﬂ 5. Cenificate of Status Desired a Fee Required
Chiy & State Cily & Srate 6. Lloclion Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8
2a]

. This corporation has fiability fo%angible tax under 5. 199.032,
Yes

2. Name and Address of Current Registered Agent

o+

SHAW, DANIEL W.
8500 MARINER SANDS DRIVE
STUART Fl,'_:34997 .

E

BLE

10. Namo and Address of New Reglsiered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4( City FL 85| Zip Code

agont. | am familiar with, and accept the cbligations of, Section 617.
SIGNATURE ___

503, Florida Statutes.

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submis ihis slaterment for the
office or reglstered agent, or both, in the State of Flarida, Such change

purpose of
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

changing its registered

Signature. typad of printed nama ol registared aganl and Blle if mpplicable.

(NOTE: Regislered Agenl Bignalure fequiret when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tine VD T DELETE 11 TTE LY [ change [ Andition
NAME CLIFFORD, WILLIAM 1.2 NAME SRl XTN , ROSE MARY
| sreeeravoress | G500 MARINER SANDS DR. 1 35TREET ADDRESS | & &GO MLt EA S FAAOS I
= | cmy-grze ART FL eoy-star d3TvAnT, Fo 3Yee7
Lo me J DELETE 24 TITLE [J change  T_J Addition
NAME MULLIGAN, JAMES F 22 NAME
sTeeeTaDDREss | 6800 MARINER SANDS DR. 2 STREET ADDRESS
CITY-§T-2P _STUART, FL 00000 2,4 CITY-ST-7P
| e ° L] DecETe 51 VALE L Change [ Addition
| e HENRY, J C DR 32 NaME
1| smeeraporess | 8500 MARINER SANDS DR. f 235TRee7T ADDRESS
CITY-ST-2P BTUART, Fi. 00000 1.4.CITV-ST-21P
e $D L1 oeLete 41TITLE vD B Change [T Addition
NAME COX, ROBERT 4.2 NAME Cov, AOBERT
- smeevaooness | 8500 MARINER SANDS DR. 43STREET ADDRESS | @ B¢ MARINYER SANVDS DR
T [_onv.srze STUART FL uov-stwe | STVART. Fe By 997
Co| TmE D [T DELETE 51TLE [J change T Addilion
HAME SULLIVAN, CHARLOTTE 52 HAME
steeTaporess | 6500 MARINER SANDS DR, 6.3 STHEET ADDRESS
|_CITY-SI-2P STUART FL 5.4 CITY-5T-2iP
TME [+] " oeLETE BATINLE CT Crange [T Addition
RE. [ PROVOST, ROBERT 8. £.2 NAME
. { sreeerapoaess | . @500 MARINER SANDS DRIVE £.5 STREET ADDRESS
L omy-sfde ; FL 84CITY-ST-2IP
1. | 35 hereby cartify that tha information suppliad with this filing does not quallfy for the exemplion stated in Section 119.07(3)(, Florida Statutes, | further certify that the
i Information Inckcatad on this ua! reporl or suﬁ:plsmental annuat report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that
I am an officar or diraclor of ¢ rporation or the recelver or trustes empowerad te execule this report as required by Chapter 617, Florida Statutes; and thal my name
. appears in Blook 12 or Block 1) dgange n attachment with an address.
P ) P o et Eoon merd e i e et i e o v o PP Y

CR2EO037 (9/96)



