FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am

. ANNUAL REPORT Secretary of State

PEO“CNUMENT # 754690 03-12-2008 90028 003 ****5]1 25
. Entity Name
FOXMOOR LAKES MASTER ASSQCIATION, INC.
Principal Place of Business Mailing Address
€/0 GULFSHORE COMMUNITY ASSQ. MONT C/0 GULFSHORE COMMUNITY ASSO. MGNT ‘
76 PONDELLA ROAD SUITE 201 76 PONDELLA ROAD SUITE 201
N FT MYERS, FL 33906 US N FT MYERS, FL 33906 US :
e G LR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 02282008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE|I Number Applied For
59-2068748 Not Applicable | __
——-Zip - _-TGQ‘:’""Y-—— ’ I ~|T Country” 5. Cenilicate of Stalus Desired O Ei'gfqgg:;liunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GULFSHORES COMMUNITY ASSOC MGT
76 PONDELLA RD. Street Address (P.C. Box Number is Not Accepiable}

SUITE #201
FORT MYERS, FL 33903

City FL [ Zip Code

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

SIGNATURE
Slpnature, 'ypad o prinied namae of regisie’ed agen! and lile If applicabie (NOTE Registaigo AQen! signature 1eQuiTed whan reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees Florida Dgpar‘tment of State
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPT Delete MLE 2 [ change mddilian
mMe | BROOKS, GERALD NAME RocerR D o7y
STREET ADDRESS | 15512 CRYSTAL LAKES DRIVE swect sonness | G P7 Love LenT de
cry-s1-zp | NORTH FORT MYERS, FL CITY-5T-2IP £ MNyers , ZL-336s7
TITLE DS [ Delete TITLE be/f P Change [ Addition
NAME SCHILFFARTH, FRED NAME IEPIT2ED S CMy 1 TSR
STREET ADORESS | 15508 CRYSTAL LAKE DR. STREET ADDA
CITY-ST-21P NORTH FORT MYERS, FL 33917 CiTy-ST-7ip
TILE D [ pelete TITLE > [ Change (7] Additin
NAME RAWLINS, HUGH NAME DAveE ColfEn 2
STREET ADDAESS | 5680 FOXLAKE DR NE STREET ADORESS | 7 Crdd C,g/ ST LR Ao
oTv-s1-2¢ | NORTH FORT MYERS, FL 33917 ovsre | P AYERRs, L 33917
TTLE (9] O Delete Hiit3 2Fr ‘ XN change  [] Addition
NAME - MARRIOT, JOHN NAME ToMS 1selee 7
STREET ADDRESS | 5678 FOXLAKE DR STREET ADDRESS
Ciry-51-2IP NORTH FORT MYERS, FL 33917 CITY- ST-2IP
TLE #] B2 Delete THLE {J change X Addition
Nav MICHAEL, JAMES v H,,}%;*J ﬂ"-j;'_éi MAY e
STREET ADDRESS | 15403 CRYSTAL LAKE DR STREET ADDRESS o . A Vezs 339/
QY -51-2IP NORTH FORT MYERS, FL 33917 CiTY-5T- 2P ) ’ .
TILE D . O Delete TITLE 25 B0 Change [ Addition
HAME A\GUERE! SANDRA NAME SAnbRA L Graietl
staeer ao0Ress MB3T3 CRYSTAL LAKE DR Swerawness |/ 5 K13 (RY STAL LARE Dde -
CTY-sT-28 | NORTH FORT MYERS, FL 33817 N omstae £ B oMy, B3390

12. | hereby certily thal the information supplied with this filin g does nol qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the informaltion
indicated on this repon or suppremenlal report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %553}.}84 CeeAUL . S Dgy Lt 6 alette 03-07-0F I39-997- Firs

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Dayume Phong #




