2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N01728
1. Entity Name

FOXMOCR OF FOXFIRE CONDOMINIUM |
ASSOCIATION, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90382 030 ****61.25

Principal Place of Business
1075 FOXFIRE LN.
NAPLES, FL 34104 US

Mailing Address
PO BOX 8478
NAPLES, FL 34101-8478 US

. J0U16135

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

01182006  Chg.NP CR2EQ37 (11/05)
City & State City & State 4, FEl Numbey Applied For
59-2452629 Not Applicabte
Zi Count Zi it
& ouniry B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SANDCASTLE COMM. MGMT NC.
1719 TRADE CENTER WAY

#4

NAPLES, FL 34109

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, yped o printed name ol regisiesec agent and tille if applicabie.

{NOTE: Registerod Agant signaturg facuired when remstating)

OATE

Filing Foo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete THTLE PTTL ﬂ Change [ Additicn
NAME THOMSON, JOHN NAME

STREETADDRESS | 1025 FOXFIRE LANE #307 STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP

TILE VFD [ Delete TITLE [0 change  [T] Addition
NAME LANGOSCH, RAYMOND NAME

STREET ADDRESS | 1025 FOXFIRE LANE, #205 STREET ADDRESS

CITY-ST-ZP NAPLES, FL CITY-ST-ZIP

THE D F{Deme TITE [ Change [ Additicn
NAME SARINGER, EILEEN NAME

STREET ADDRESS | 1025 FOXFIRE LANE, #109 STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34104 . CITY-ST-ZP

TinE D Weme TmE e} \( (3 Change RAddmon
NAME JORGENSON, JANET NAME Chror 145 " Pouncoas

STREET ADDRESS | 1025 FOXFIRE LANE #109 STREET ADDRESS |02L5 Foshire Lant =t 300

onv-s-7p | NAPLES, FL 34104 CITY-S5T- 2P No,pﬂe‘b FL 24 0"(’

e D melele e [] Change mkddiliun
NAME MAHAR, JAMES NAME c,é G& lahu(r_an 20l

STREET ADDRESS | 1025 FOXFIRE LANE #210 STREET ADDRESS d& 'L{:IFL e

onv-s-zP | NAPLES, FL 34104 CITY-5T-2P 0-?\?-5 "\’

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dos
indicated on this report or sup
of the corporation or the receiverfor trustee empow :
changed, or on an attachment]

SIGNATURE:

ental report is true

not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

attr and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exttute this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o(her like empowered.

4 20/ a0 239-5%- 2200

(2
\ slyrunbmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytine Phone &

—



