2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT #N01728

1. Entity Name

FOXMQOOR OF FOXFIRE CONDOMINIUM I
ASSOCIATION, INC.

04-18-2007 90153 028 ****61 .25

Principal Place of Business

Mailing Address

P

SANDCASTLE COMM. MGMT., INC.
1719 TRADE CENTER WAY

#4

NAPLES, FL 34109

b A
1075 FOXFIRE LN. PO BOX 8478 ’
NAPLES, FL 34104 US NAPLES, FL 34101-8478 US
T TR TR R
L i 3
o e t‘jrﬁ CrDMLL lu HeMT
ite, Apt. #, Suite, Apl. #, elc. 03212007 Cha-NP CR2ZEQ37 (12/06
i “Trade enfer u/&d H#4 ] )
Clly & State City & State 4. FE! Number Applied For
OD fb p/ 59-2452629 Mot Applicable
%L/ / 0L7 ( J:%‘)&L i Country 5. Certificate of Status Dasired ] ge,ae.;(;lﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R Name B

Street Address [P.O. Box Number is Not Acceptatile)

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 accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or punted name of regrsiered agent and litle  apphcable

{NOTE Regisiered Agent signature required when reinsialing) DATE

Filing Fee is §61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

THLE PTD 3 Delete TILE () change [ Addition
NAME THOMSON, JOHN MAME

STREET ADDRESS | 1025 FOXFIRE LANE #307 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-57-ZIP

TILE VPD = Detere TITLE [Jchange [ Addilion
NAME LANGOSCH, RAYMOND NAME

SIREET ADORESS | 1025 FOXFIRE LANE, #205 STREET ADDRESS

CITY-53-2P NAPLES, FL CiTy-57-2P

TIILE D O detele 3 [ Change [ Addition
NAME PANCOAST, CHARLES HARE

STREF1 ADDRESS | 1025 FOXFIRE LN 306 SIREET ADDRESS

CITY -ST-21P NAPLES, FL 34104 CITY-51-2P

TITLE D [ Detete TITLE O thange [ Addition
NAME GALLAHUE, ALICE NAME

STREET ADORESS | 1025 FOXFIRE LN 208 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34104 CirY-S1-2IP

e 7 Delete e wvect CF (D chenge 6 Aadion
NAME NAME Cilca™ “ary F“C\Cr

STREET ADDRESS STEETADDRESS || o o, Fpwf ve. LOWW, 42209

CITY-ST-2IP CIrY-$1-21P Naole, E 3404 -

TITLE O Delete TITLE ! ’ O Change  ITJ Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-219 CITY-ST-2P

12. | hereby certify that the informatj
indicatad on this report or sup|
of the corporation or the recei
changad, or on an attachman)|

SIGNATURE: / 7

\ #HA‘“)‘RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and thai my signature shall have the same legal effect as it made under oath; Lhat | am an officer or directer
thls reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

% 07 Q39575200

Date Daytme Phone »




