FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #NO01728 04-02-2008 G0029 013 ****5] 25
1. Enlily Name

FOXMOOR OF FOXFIRE CONDOMINIUM |
ASSOCIATION, ING.

Principa! Place of Business Mailing Addrass
/0 SANDCASTLE COMMUNITY MGMT PO BOX 8478
1719 TRADE CENTER WAY #4 i NAPLES, FL 34101-8478 US

NAPLES, FL 34709 US

Suite, Apt. #, elc. Suite, Apt. ¥, alc. 01312008 Chg-NP CRZE037 (12/06)
City & Slate City & Stale 4. FEI Number . Applied For
59-2452629 Not Applicable
Zip Country P Couniry 5. Certiicale of Status Desired [ gi‘giaf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ — — — . — ﬁNa_@b.* . A e —— —_— e
SANDCASTLE COMM. MGMT., INC. L L Dven A207
1719 TRADE CENTER WAY rael pddress (P.O. Box, Number s Nol Acceplablp)
#4 W™ Cofnr i enk Jrc|
NAPLES. FL 34109 m1a_Troce (4 nierwlay, she 4
P Zip
Wigles FL [ 52109 .

8. The above namggaeality submits thi

statement for the purpose of changing its registerad affice or reglstéred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationyo! ragisker

%W 03/11/038

SIGNATURE

Signawre, fyped (%nled name ol registered agent and life i p¥pkcabis {NOTE: Regisiered Agenl signature requied when rensiaing) DATE

.Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, 8 Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEﬁS AND bIHECTORS IN 10
TITLE L LPTD . . ﬂ[}e]g[g TILE NP [ Change KIAddmon
HawE .| THOMSON, JOHN NAME Kern, Fredericlk
STREET ADDRESS | 1025 FOXFIRE LANE #307 STREET ADDRESS | { 07 & chﬁ. ¢ Lone, #3302
om-si-zP | NAPLES, FL 34104 CTY-ST-21P )\laoleﬁ P—L aqio4
THLE " | vPD O oelele TILE | y.eq_fg)]e (e M change [ Aadilion
NAME LANGCOSCH, RAYMOND NAME
STREET ADDRESS | 1025 FOXFIRE LANE, #205 STREET ADDRESS
Ty - 51-21P NAPLES, FL CTy-§y.7ip
e D Eele e Secretan O Chenge  CA.Addilion
NAME PANCOAST, CHARLES NAME \-\-h Corine.
STREET ADORESS | 1025 FOXFIRE LN 306 STREETADDRESS | 4032 & %Lp, e Lone #1110
CIfY-ST-2IP NAPLES, FL 34104 , City-57-2P ?‘e .= _BJ_HDQ
TITLE 0 O velete e e o SO m&hange ] Addilion
NAME GALLAHUE, ALICE NAME
STREET ADDRESS | 1025 FOXFIRE LN 206 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34104 CIry-s1-21P
TILE D O oelete FIILE [ Change (] Addilion
RAME SARINGER, EILEEN NAME
STREET ADORESS | 1025 FOXFIRE LANE #309 STREET ADDRESS
CITY-57-7IP NAPLES, FL 34104 CITY-S1-21P
TILE = O Delete TLE [ Change ] Addition
NAME NAME
SIREE | ADDRESS STREES ADDRESS
ory-sr-ap CY-ST-2P

12, | hereby certify that the mlormahon supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this reper or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under calhy; that | am an officer or director

ol the corporalron or the receiver of lrugtee empowered 10 8xs pport as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNyURE InD TYPED OR PR b C}/SIGNING CFFICER OR GIRECTOR Date Daynme Phane »

7




