Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10471

1. Entity Name

INC.

FOX HAVEN OF FOXFIRE CONDOMINIUM IV ASSOCIATION,

May 08, 2002 8:00 ami
Secretary of State

05-08-2002 90159 011 ****61.25

Principal Place of Business

4800 ENTERPRISE AVE
SUITE A

NAPLES FL 33942

us

Mailing Address

4600 ENTERPRISE AVE
SUITE A

NAPLES FL 33942

Us

2. Principal Place of Business

Buyiaw %wem gt

3. Mailing Address

Bouviens Ropery Mot

UIRAD RO OR I

K

Stiite, Apt. #, etc.

ARD0 Exvterpiise fAve Ste A

wlite, Apt. #, elc.

B 00 eterprice Ave. S+e.A-

DO NOT WRITE IN THIS SPACE

WRIGHT, RUSSELL J
4600 ENTERPRISE AVE
STEA,

NAPLES FL 34104

City & State City & State 4. FEI Number Applied For
f\hOES FL M&,o\es, o 59-2672807 Nol Applicable
Zi Zi Count iti
34"1 D 4 COU"W 3 Ale U:g & 5. Certificate of Status Desired ] gi'gfq Lﬁgec:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o Rt = . mo e o e . .

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

2

SIGNATURE

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.

Slgnature, typed or printac name of registered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS e 1. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD Delele TITLE v PD & Change [ Addition | =
NAME BIXBY, DON NAME gwen, Juhus A &
st sovvess | 400 FOXHAVEN DR, 4304 srecrioneess [460 FORoaeD Drve H- A0k &
om-sT-z7P [ NAPLES FL 34104 av-size |Noples, £y 34104 o
TmE PDD ] Delete TmLE [ cChange [ Adcition 5
NAME THOMPSON, STAN NAME
streeT ADDRESS | 400 FOX RAVEN DR #4102 STREET ADGRESS
oTv-sT-ZP | NAPLES FL 34104 CITY-5T-2P
me - - |ST- - = n el s e Pty =TI~ | e - -~~~ [)Changs~- {TJ-Adciiion -
NAME BEZAK, JOHN NAME
STREET anoress | 400 FOXHAVEN DR # 4104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME [ petete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-21P

of the corperation cr the
changed, or cn an aitach|

SIGNATURE:

indicated aon this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all othe\like empowered.

AEQUIREDR

2-10-0% 02,4 - L {00

SlGNATl\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Oaytima Phone #




