2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 755873

1. Entity Name

FOXCROSS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-30-2004 90249 038 ****5] .25

Principal Place of Business

6500 MARINER SANDS DR

STUART, FL 34997

Mailing Address
5500 MARINER SANDS DR
STUART, FL 34997

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01262004  chg-NP CRZE037 (10/03)
City & State Clty & State 4. FEJ Number Applied For
59-2055156 Not Applicable
Zi t Zi Counti i
P Country P ouniry 5. Certificate of Stalus Desired O ?g'gesqgiﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
c—— - .. . Name - ~ I, o r——a ——t— — -

GERSTNER, LARRY C
MARINER SANDS Street Address {P.O. Box Number is Not Acceptable)

6500 MARINER SANDS DR
STUART, FL 34997

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

(NCTE: Registerad Agent signature required when rainstating)

DATE

Filing Fee is $61.25

9. Election Carnpaign Financing $5.00 may ge Make check payable to

Due by May 1, 2004 - Trust Fund Contribution. Added to Faes Florida Departmant of State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD ] oelete TME TO JChange B Addition
NAME MORAN, JACK NAME e or R Y, D0
STREET ADDRESS | 6500 MARINER SANDS DR STREETADDRESS | BOO YAkl NER SardRx T,
crv-st-zp | STUART, FL 34997 crv-gT-zp | HTVART, FZ, D\M97
TITLE D B4 pelete TLE Ochange [ Addition
NAME LANG, ANTHONY NAME
STREET ADDRESS | 6600 MARINER SANDS DR STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CIY-ST-29
E S0 1 pelete TE O change [ Addition
NAME HICKS, GORDON NAME
STREET ADDRESS |*6500 MARINER SANDSDR -~ -~  ———=— - =7 = ~STREET ADDRESS * oo - - o I
CITY-S7-2IP STUART, FL 34997 CIrY-ST-2P
TITLE D ] pelste e [JChange: 3 Addition
NAME CRONIN, KATHRYN T NAME
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
e VPD ] Delete TITLE [ change [ Addition
NAME MCNAMARA, HUGH HAME
STREET ADDRESS | BS00 MARINER SANDS DR STREET ADDRESS
CITY -ST-ZiP STUART, FL 34897 CITY-51- 29
e D [ etete TLE O cnange  [] Adiition
NAME YORK, THOMAS NAME
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADDAESS
CITY-ST-ZiP STUART, FL 34997 Cy-57-2IP

12. | hereby cerify that the information supplied with this filin

hCImt mfh an add%h ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurale 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 or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

?‘Gmrﬁnz AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Prone ¥




