2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 754690 FILED

FOXMOOR LAKES MASTER ASSOCIATION, INC. Secretary of State

05-19-2000 90014 007 ****6] .25

Principal Place of Business Mailing Address

C/0 GULF SHORE COMMUNITY ASSOCIATION MGNT  G/O GULF SHORE COMMUNITY ASSOGIATION MGNT

EULF SHORES - ©.A. M,

76 PONDELLA ROAD SUITE 201 76 PONDELLA ROAD SUITE 201
N FT MYERS FL 33906 N FT MYERS FL 339034432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2%8743 Not Applicable
- - " —
Zp Country P Country 5. Certificate of Status Desired [ _ §8'75 Additional
_ R o - - —Fee Required
——s == §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name '
DICK LAPOSTA y L M LA bL Street Address (P.O. Box Number is Not Acceptable)

76 FONDELLA RQAD, STE 201

k . F"OFT MYEFE:: FLDF DA 33905 City FL Zip Code

.e...

8. The above named e‘ntlty submﬂs this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
ST T

o

Ky

SIGNATURE -t * .

- ASI_g[\ﬂlyreE typed o"r'primed name of registered agent and title If appicable. {NOTE: Registered Agent signature required whan rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . PD [ Delete TITLE [J Change  [J Addition
N BROOKS, GERALD e
STREET ADDRESS 116512 CRYSTAL I.AKES DRIVE STREET ADDRESS
GITY-ST-72IP NORTH FORT MYERS FL . CITY-ST-2IP
TITLE ) B helcte Tme [JcChange [ Addition
NAME - FEGLEY, JAMES NAME . o
STREET ACDRESS | 15534 CRYSTAL-LAKE DR STREET ADDRESS
CITY-ST-ZIP N, FT; MYERS L 33917 CITY-ST-21P
TITLE D O delete T O change [ Addition
NAVE RAWLINS, HUGH NaME
STREET ADDRESS | 500" FOXLAKE DR NE STREET ADDRESS
CITY-5T-2iP NOHTH FORT MYERS FL 33_917 CIryY-81-2IP
TITLE D 3 Delete TITLE [ change [ Additien
NAME COATES, KENNETH v
STREET ADDRESS | 52 KIRKLAND BLVD STREET ADDRESS
CIiy-ST-21P K]BK.LAH.D.Q.U—H&&"N CITY-ST-2IP
TILE T O Delete TILE }/ P / rau w—cﬁinge [ Addition
NAME BROWN, MARILYN NAME .
STREET ADDRESS | 5550 LONGLEAF DR STREET ADGRESS
CITY- 5T-2P N. FT. MYERS_FL ¢ITY-S1-7P
TILE 0 O Dekete TITLE 3 Bl O Change  [#r<adion
NAME CLATFELTER, MARY . NAME 53;/ 144
STREET ADDRESS | 5600 FOX LAKE DR STHEET ADORESS ﬂi m LAKE DE .
ov-si-2¢ | N FT. MYERS FL { crv-sze U 7—‘-)"'/!41/%5 FL 33917

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: W%Wﬁi Mar. | Vn Brawn S-/-00

NAMD TYP‘ED’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name May 19, 2000 8:00 am

CR2EQ37 (9/99)



