2007 NOT-FOR-PROFIT CORPORATION FILED
5 'ANNUAL REPORT Apr 23,2007 8:00 am

= ecretary of State
PgiwCNgml\e/IENT # 754690 04-23-2007 90274 044 ****5]1 25
FOXMOOR LAKES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address b A A I
€/0 GULFSHORE COMMUNITY ASSCCIATION MGNT /0 GULFSHORE COMMUNITY ASSOCIATION MGN] . '
76 PONDELLA RDAD SUITE 207 76 PONDELLA ROAD SUITE 201 : '
N FT MYERS, FL 33906 LS N FT MYERS, FL 33906 US
S S R ~AERCATARRENCAMR A A wtom
Suite, Apt. #, eic. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2068748 Not Applicable
Zip Country ;ip Country 5. Conlificate of Status Deslred - ?ﬂ%‘;;lﬁdgm"a"
— _B_ Name and Address of Current Registered Agent - ot 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 33803
City FL ] Zip Code

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

SIGNATURE
smu’u;:a, typad of pinted nama of ragisterad agent and title if apphcable. (NOTE: Registared Agant signature required when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I VPIT O elete e + Clchenge  (Hadaition
NAME BROOKS, GERALD NAME TJames micerel 5
STREET ADDRESS | 15512 CRYSTAL LAKES DRIVE STREET AtRESS | D03 S JITR Lauie DS
orr-s-2p [ NORTH FORT MYERS, FL ov-stze |4 F g | FL 3397
me DS O pelete Tine D ’ Clchage SR addiion
NAME SCHILFFARTH, FRED NAME SHRI) L L L o) £ L
STREET ADDRESS | 15508 CRYSTAL LAKE DR. STREET ADDRESS | /5%4x 3 CE}‘W LGN E DRl
ory-sT-2¢ | NORTH FORT MYERS, FL 33917 Cv-stw L) T mveres  Zoe 33D
TMLE D O pelete TE i DOl change [ Addition
HAME RAWLINS, HUGH NAME
STREET ADDRESS | 5690 FOXLAKE DR NE STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP
TITLE P O Detete TnE [ Change  CJ Addition
NAME MAKRRIOT, JOHN NAME
STREET ADDRESS | 5678 FOXLAKE DR STREET ADDRESS
CITY-8T-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE D ,E.Qemg TILE O Change [ Addition
NAME CLATFELTER, MARY NAME
STREET ADDRESS | 5609 FOX LAKE DR STREET ADDAESS
CITY-ST-2IP N. FT. MYERS, FL CITy-g1-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-ST-7P

12. | hareby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida 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 lega! effect as it made under oath; that | am an officer or director
—of.the corporation or the.receiver.or trustee empowered 1o execule this report. uired by Chaptar 617. Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, o on an attachment with ap address, with all other like empoweTad. 'S -

SIGNATURE: &2 2.8 _C. . E Y 9/%7 (/5";/5 9—9“7 Y

81GNATUR’E’AND‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Ol‘h Daylirg Phone #

—TohN MARRIOT



