FILED

Apr 30,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-30-2007 90841 019 ****6] 25
DOCUMENT # 755873
1. Entity Name
FOXCROSS CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Addrass q 0 0 9 3 2 0 8
6500 MARINER SANDS DR 6500 MARINER SANDS DR
STUART, FL 34997 STUART, FL 34997
04262007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2055156 Nat Applicable
§. Centificate of Status Desired O ?esegesq l’;‘f:ci’“ma'

6. Name and Address of Current Registerad Agent

GERSTNER, LARRY C

MARINER SANDS DO NOT WRITE
6500 MARINER SANDS DR

STUART, FL 34997 IN THIS SPACE

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
Signalure, typed or prinled name ol regislered agent and e il apphicable. (NOTE. Registered Agent signature required when rainstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0  Addedto Fees

10 OFFICERS AND DIRECTORS

TILE PD

HAME RONSHAGEN, JAMES

STREET ADGRESS | 5500 MARINER SANDS DR
CITY-31-ZiP STUART, FL 34997

TIE TD

NAME MCQUADE, EDWARD
STREET ADDRESS | 6500 MARINER SANDS
CITY-51-2IP STUART, FL 34997

TRE SD
NAME HICKS, GORDON

STREET ADDRESS
oM | STURRT. R aago? DO NOT WRITE

we | CronN, kaTHRYN T IN THIS SPACE

STREET ADDRESS | 6500 MARINER SANDS DR
GiTY-S7-2IP STUART, FL 34997

e P

NAME MCNAMARA, HUGH

STREET ADDRESS | 6500 MARINER SANDS DR
CITY-ST-2IP STUART, FL 34997

TITLE T

NAME YORK, THOMAS

STREET ADDRESS | 5500 MARINER SANDS DR
CITY-§1-2p STUART, FL. 34997

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the resgiver or truslee empowered 1o execlle this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachshght with an agdresa, wth all giher |ke empowered.

Yae)
o7

SIGNATURE: 7 /
7 sh’NA'PE)'!E ANG-TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

7

22RO -1 T )

Daytime Phone #

/



