2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 754690

1. Entity Name

FOXMOOR LAKES MASTER ASSOCIATICN, INC.

04-18-2005 90308 047 ****6] 25

Principal Place of Business
/0 GULFSHORE COMMUNITY ASSOCIATION MGNT
76 PONDELLA ROAD SUITE 201

Mailing Address

(/0 GULFSHORE COMMUNITY ASSOCIATION MGN)Y
76 PONDELLA ROAD SUITE 201

N FTMYERS, FL 33906 US NFT MYERS, FL 33906 US
2. Principal Piace of Business 3. Mailing Address ”"M ll"l I““ IIIII I‘”I m" II" III“ Iml HIH HI“ Ill” I||I"|| || |||l

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-nNP CR2ED37 (10/03)

City & State City & State 4. FEl Number Appiied For

58-2088748 Not Applicable
& ——— oy 2w Courwy 5. Centificate of Siatus Desired a $8.75 Additianal
- ——— R [T U RSO D - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULFSHORES COMMUNITY ASSOC MGT
76 PONDELLA RD.

SUITE #201

FORT MYERS, FL 33903

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
R ! Slgnature, typed o printed nama cf regisiersd agenl and iite il applicable

{NOTE: Registered Ageni signature réquired when reinglating}

DATE

Filing Fee is.$61.25
Due by May 1, 2005

9. Election Campaign Financing |
Trust Fund Contripution.

' .. Make check payable'ts ~

$5.00 May Be o j h
. -Floritla Departmant af State

Added to Fees

10. 7. OFFICERS AND D\RECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE PD B O Delete TILE O change [ Addition
NAME BROOKS, GERALD NAME

STREET ADDAESS | 15512 CRYSTAL LAKES DRIVE STREET ADDRESS

CITY-§7-2IP NORTH FORT MYERS, FL CITY-ST-2IP

THLE 4 o TILE ?cl::sz , [ Thange ] Addilion
NAME SCHILFFARTH, FRED NAME ACTH, TAlrD » aeo

STREET ADDRESS | 15508 CRYSTAL LAKEDR. - = = oo — | smerapagss |/ TS OF CRYCTHL LanE .
crv-s-zp | NORTH FORT MYERS, FL 33917 av-sip |- FT M eR8, Tr 337 o
TITLE o - 1 Deiete TImLE O change [ Addition
NAME RAWLINS, HUGH NAME

STREET ADDRESS | 5690 FOXLAKE DR NE STREET ADDRESS

CITY-ST-7IP NORTH FORT MYERS, FL 33917 CITY-S$T-2IP

T VP Btoete TLE p= [Flhange [ Addition
NAME MARRIOT, JOHN NAE 28l TY, T orfal

STAEET ADDRESS | 5678 FOXLAKE DR street aDoress |9 & 7§ TOX LAIHE DR -

emv-sT-7 | NORTH FORT MYERS, FL 33917 ovst | T Ay ERs, Fr- 33907 _

T ST Boeee TILE ot ol Criing: o
NAME BROWN, MARILYN RAME o7V, Foesr

STREET ADDRESS | 5550 LONGLEAF DR SREETMOURESS | T T/ Aeow G-LERARE DR .

CITY-5T-7P N. FT. MYERS, FL CIry-st.2p LT Al Vers L 3397

TILE D O Delere e [Jchangs [ Addition
RAME CLATFELTER, MARY NAME :

STREET ADDRESS | 5609 FOX LAKE DR STREET ADDRESS

CITY-87-ZP N. FT. MYERS, FL CIty-5T-2P

12. 1 hereby certify thal the information supplied with this filin g
indicated on this report or supplemental report is true an

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

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 it

M GCRALJFgﬁ?M/d

oA/13 /6

SIGNATURE:

—_— T ——— e

BE’D OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR |

Date Daylime Phone &

— I

.



