FILED
. .2Q06 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

-
PQPNUMENT # 754690 05-08-2006 90296 024 ****5] 25
. Entity Name:
FOXMOOR LAKES MASTER ASSOCIATION, INC.
Principat Place of Business Mailing Address
G0 GULFSHORE COMMUNITY ASSOCIATION MGNT /0 GULFSHORE COMMUNITY ASSOCIATION MGNT 0 0 8 7 8 0 3
76 PONDELLA ROAD SUITE 201 76 PONDELLA ROAD SUITE 201 . q ’
N FTMYERS, FL 33906 US N FT MYERS, FL 33306 US -
T e AP EEVR RGN TR A
Suite, Apt. # efc. Suite, Apt. #, etc. 04262006 Chg-NP CR2ED37 {11/05)
City & State City & State 4, FEI Number Applied For
59-2068748 Not Applicable
4 Country 2 Couniry 5. Certificate of Status Desired O ?i'zggf:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULFSHORES COMMUNITY ASSOC MGT
76 PONDELLA RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE #201
FORT MYERS, FL 333903
City FL | Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigratura, Iypea or printed name of registared agent and fitle Il applicable (NOTE: Registerad Agent signaturg required when raingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, ‘2006 Trust Fund Contribution. =] Added {o Faes Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 7 Delete TITLE FMES M 1CetHE ¢ [ Change B Addition
NAME BROOKS, GERALD NAME g (9.3 @'QVW LJﬁCE"—‘)K-)
STREET ADDRESS | 15512 CRYSTAL LAKES DRIVE stoeer sooness | /5 V3 . 33
omv-st.zr | NORTH FORT MYERS, FL CTY-3T- 7P KLFF- MYERR, L 3397s7
TLE » .4 [ Delete TILE Tl change [ Addion
NAME SCHILFFARTH, FRED NAME
STREET ADORESS | 15508 CRYSTAL LAKE DR. STREET ADDRESS
CHY-51-2p NORTH FORT MYERS, FL 33917 CITY-S1-2IP
e D O pslete TITLE [Jchange [ Addition
NAME RAWLINS, HUGH NAME
STREET ADDRESS | 5690 FOXLAKE DR NE STREET ADDAESS
ory-st-2Ip NORTH FORT MYERS, FL 33917 Y. §7-7P
TinE DVF O Delste THLE [J Change [ Addition
NAME MARRIOT, JOHN NAME
STREET ADDRESS | 5678 FOXLAKE DR STREET ADDRESS
CITy-ST-2IP NORTH FORT MYERS, FL 33917 Crry-ST-2P
TILE DT BB Deete TITLE [T change [ Addition
NAME BROWN, MARILYN NAME
STREET ADORESS | 5550 LONGLEAF DR STAEET ADDRESS
CiTY-ST-ZIP N. FT. MYERS, FL CITY-ST-71P
TIE D O Detete TITLE [ change [ Addition
NAME CLATFELTER, MARY NAME
STREET ADDRESS | 5609 FOX LAKE DR STREET ADDRESS
CITY-5T-2P N.FT. MYERS, FL CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trusies smpowered to execule this report as required by Chapter 617, Florkda Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . f?w.u. Gcn,y(c/F gﬁaa/‘-f 23F-997-F/1Yf

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




