NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

754690

(6)

FOXMOOR LAKES MASTER ASSOCIATION, INC.

Principal Place of Business

C/O RICHARD ALLEN MYERS & CO.
1261 WHITEHALL DR.

Mailing Address

C/O RICHARD ALLEN MYERS & CO.

12671 WHITEHALL DR.

TN ORI

R R 7
FT. MYERS FL 33507 FT. MYERS FL 3350 3. Date Incorporated or Qualified Ja. Date of Last Report
10/16/1980 03/16/1995
2. Principal Piace of Business 2a. Mailing Add-ess 4. FE: Number Agplied For
21] ¢/o Myers, Brettholtz (2] ¢/0 Myers. Brettholtz 59-2068748 Mot Applicable
Suite, Apt. #, etc, Lite, Apt #, ete, . ) $8.75 Additional
. te of N
= ﬁ ﬁ‘i 198 , PA ;l E i 1 ’l es, PA 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation has liability for intangible tax under s. 199.032,
El E‘ E] m Florida Statutes [J ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARD ALLEN MYERS & CO., PA 82| Streel Addross (P.0 Box Murmber 1§ Not Acoopiabie]
C/0 STEVEN M. BRETTHOLTZ
12671 WHITEHALL DRIVE 83
Fr. MYERS FL 33907 84| City FL !asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appeintment as registered agent. | am
famifiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.
SIGNATURE — -
Slgnature typed or prnted name of registered agent and rtie it apolicabls INOTE: Rogstared Agent signalura reoured when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDRIONS/CHANGE S 1O OFFICERS AND DIRECTORS 1N 12
THLE PD FIDELETE 1.1 TITLE PD [] Change g Additian
NAME HAR 1.2 NaM
STREET ADDRESS 2;%4 F(;))(&KPS%TRA 13 S:REEET ADDRESS Gerald Brooks
- 15512 Crystal Lake Drive
CITY-51-2IP . FT. MYERS FL 1.4 OITY-5T- 27 . o e
TIE VD FOOECETE 21 TILE UDE tMyers PL—339317 ClCnange  fel Acdition
HAME BROOKS, GERALD 2.2 NAME To B it
sTReeT aoDREss | 15512 CRYSTAL LAKE DR 2 3 STREET ADDRESS 5 62 ch)gi)gllceoDr ive
CITY-ST-2P N. FT. MYERS FL 24 CITY-Si-21P N—Bt Muers— Pl 22017
TILE ) KIDELETE 31TITLE ;Dl‘ TR EEE TR T N harge. [X) Addition
NAME HALLENBECK, RANDALL 32 NAME Ken Coates
sireet aporess | 5623 FOXLAKE DR 33 STREET ADDHESS 15453 Crystal Lake Drive
oITY-51- 2P N FT MYERS FL 35 Civ-S1-2P N Ft Myers FL 33917
TE sD K IDELETE 41TILE [¢] CdCnange [ Addition
NAME ROY, DORA [ R Charles Ireland
streeTanoness | 5680 LONGLEAF DRIVE aasmreetanoress | 1O 77T cu..!s{aﬂa Lake Or
CITY-ST-2 N. FT. MYERS FL 44 EITY-5T-2 N FT Myers PL__ 33917
TITLE D YIDELFTE 51TILE DR OChange [T Addition
NAME MCCORMICK, JOHN 52 NAME Harold Shefield
STREET ADDRESS 15474 CRYSTAL LAKE DR BISTREETADDRESS | S5EB7 Foxl ake Drive
ciry-§r-21p N. FT. MYERS FL 5420TY-81-2P N Ft-Mvyars PhL.. 33017
TINE D "DELFTE 61THTLE T TR M Change . L] Addiion
NAME WINFELD, SIDNEY 6.2 NAME
streeT aDDRESS | 915492 CRYSTAL LAKE DR 6.3 STREET ADDRESS
CITY-S7-21P N. FT. MYERS FL 64 CITY-ST-2P

14. | do heraby certify that the infarmation supplied with
certify that the information indicated on

appears in Black 12 or Black 13 if changed, or an a

SIGNATURE: _ -

this filng is voluntarily furmished and does not quali
thig annual report or supplermental annual report
oath; that | am an officer ar director of the comoration or the receiver or trustee empawerad to exacute this rg

n atiaehmant with an address.
L]

is tru@ and accurate and that m

fy for the exemplion stated in Section 118.07(3)(k), Fionda Statutes. ) further

y signature shail have the same legal effect as it made undar
port as required by Chapter 617, Fionda Statutes; and that my name

13i-536
o 0%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ efot

e Bagtine Prone ¥

CR2E037 (12/95)




