D ———— |

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 754690

1. Entity:Name

FOXMOOR LAKES MASTER ASSOCIATION, INC.

May 22, 2002 8:00 am]
Secretary of State

05-22-2002 90070 045 ****5] 25

Principal Place of Business

| “C/QrGULFSHORE COMMUNITY ASSOGIATION MGNT
76 PONDELLA :ROAD” SUITE201

N FT. MYERS' FL 33506

us- -

Malling Address

C/O GULFSHORE COMMUNITY ASSOCIATION MGNT
76 PONDELLA ROAD SUITE 201

N FT MYERS FL 33%06

us

2. Principal Place of Business

3. Mailing Address [

[N

L]

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

GULFSHORES COMMUNITY ASSOC MGT
76 PONDELLA RD.

SUITE #201 - . - ~r .,

FORT MYERS FL: 33903 ", ..

i

City & State City & State 4. FEl Number__ Applied For
e 59"2068?48 Mot Applicable
Zip Country Zip Country o ) $8.75 additional
B e . ’ . semmmme el e oo | 5. Cerfificate of Stalus Desired [0 Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

L

Tepe .

SIGNATURE

8. The above named‘eniity submits this statement for the purpose of changing its registered office or registe

red agent, or both, in the state of Florida.

Signature, typed or printed nama of ragistered agent and title if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Feas

10. ¥ CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TLE FD ’ . [ celete MLE VF' [JChange  [E4ndgition g

NAME BROOKS, GERALD - : - NAME }:g@/,e/ ) Jim &

streer anoRess | 15512 CRYSTAL LAKES DRIVE STREET ADDRESS | / 578 3 ¢f Cﬁn,/ S7TRL LAKE e . g

on-s1-z¢ | NORTH FORT MYERS FL stz | CF myees, B 33917 w

TTLE 3) 1 Delete TLE O Changs [ Addition | &5
Lhwe_ | BUSBY, BILL _ NAME

STREET ADDRESS | 15542 CRYSTAL LAKE DR, T T e STREETADDRESS™{™ =7 " wmFmmas [ 5t ot it i i

ov-st-2e [N, FT. MYERS FL 33917 CITY-ST-21P

TITLE [V L " O Delete TITLE [ Change [ Addition

NAME RAWLINS, HUGH -  NAME

STREET ADORESS | 5680 FOXLAKE DR NE STREET ADDRESS

cin-s-2F | NORTH FORT MYERS FL 33917 _ CiTY-57-2P

TITLE D P Dekete TITLE [ Change  [J Addition

NAME COATES, KENNETH NAME

STREET ADDRESS | 52 KIRKLAND BLVD STREET ADDAESS

orv-s-2¢ | KIRKLAND QU HSJ1N CITY-$7-2P

TITLE VPT O pelete THLE ST Mnge [J Addition

NAME BROWN, MARILYN NAME Broaial, /?‘)/4&/.5,/4_)

STREET ADDRESS | 5550 LONGLEAF DR STREET ADDRESS

orv-st-ze [N, FT. MYERS FL CITY-5T-2P

Tme D [ Deleta THLE [ Change [ Aduition

NAME CLATFELTER, MARY NAME

$TReE] aoomess f 5609 FOX LAKE DR STREET ADDRESS

exéssiap o | N FT. MYERS FL CTY-5T-2IP

12 i:hereby certify that the information supplied with this filin
.~ Indicated on this report or supplemental report is true an
receiver or trusiee empowered to execute this report

'+ .of the corporation or the

accurate and that my signature shall have the

changed, or on an attachment with an address, with all other fike empowered.
’

ar:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under cath; that | am an officer or director

rown _ 237-73/- 37417

SIGNATURE: WWU@WURED V//k
sial RE ANDAXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lyn B

T

Mata




