E IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO01729

1. Corporation Nama

FOX HOLLOW CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business

R & P MANAGEMENT

Mailing Address

C/O R & P MANAGEMENT

AN ST

265 AIRPORT RD. S. 265 AIRPORT RD. §.
sgPLES FL 33042 {:gPLES FlL 33042 3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Appliad For
[21] 26] 59-2560583 Not Appiicablo

R & P MANAGEMENT ASSOCIATIONS
265 AIRPORT ROAD SOUTH

2500 AIRPORT RD S SUITE 310
NAPLES FL 33942

ita, Apt. #, etc. Suite, Apt. #, elc. iti
Sulte, Ap B ulte, AP et 6. Certificate of Status Desired (| $B'75 Additional
22 ;ﬂ Fee Required

City & State Gity & State 6. Election Carpaign Financing 0 $5.00 may Be
E{I .'TSI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has fiabilty for intangible 1ax under s. 199.032,
m E;I 29 EEI Florida Statutes O ves OMo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2} Street Address {P.Q. Box Nurnber is Not Acceptable)

B3

84| City

55| Zip Code

FL

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fi
or registered agent, or bath, in the State of Florida. Such change was autl
familiar with, and accept the obligations of, Section 617 0503, Horida Statutes.

orda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
horized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am

Slignature, typed or printed name of registerad agant and titla if applcable. (NOTE: Registered Agenl signalure required when reinslating) DATE G-
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
T DP T DELETE 11 THLE D~ [JChange [ Addition g
N HUTCHINSON, TOM 12MAME Lewia T arome B
sreeeT anoress | 6250 FOX HOLLOW DRIVE raseerapness | 57 S 2 P Helfews D 2
oIty - 5T-2IP NAPLES FL 1acv-s1-20 | Aeples, Fl- 23942 &
TITLE DVP WELETE 21 TIILE B Ccnange T Addiion | ©
NAME LA MAIDA, BARB 22 NAME Aveue ! ~Totn
streer aopess | 5301 FOX HOLLOW DRIVE LISTRETADDRESS | TSy Feyt  Holfows Dr.
oTY-ST-2P NAPLES FL 2. 4CITY-ST- 2P MNrplew, Fuo 3554 2—
THLE $ {IDELETE 311 D ’ Tthange [ Addition
NAME CARLSSON, LAWRENCE 32 NaMe
street aooress | 5250 FOX HOLLOW DRIVE 3 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34, GIY-ST-2P
TITLE D doeLeTe 41TIME D, s JChange (R Addition
v LINDEMAN, MORT 4 2w Steenes, Dougles
streer anoress | 6307 FOXHOLLOW DR A3STREETADDRESS | &3 71'! Foy /fb_%ow D
CiY-§7-2 NAPLES FL 44 CITY-ST-21P Napley FL D3¢9 l
TILE T [CJDELETE 51 THILE [OcChange [ Addition {
NeME VAN ALSTINE, ELLIS 52NAkE :
stReET aDDRESS | 5200 FOXHOLLOW DRIVE 5.3 STREEY ADDRESS |
CITY-ST-2IP NAPLES FL 54 GTY-ST-2P }
TITLE D [JDELETE 61TITLE DVP Pdchange [ Addition |
HAME CATES, CECIL §.2 NAME !
sreet ADDRESS | 5260 FOXHOLLOW DR. #5290 6.3 STREEY ADURESS [
GITY-57-21P NAPLE FL §4 CITY-§T-2IP !

oath; that | am an officer or director of the corpor:
appears in Block 12 or Block 33.if cha\nged. or.on a

SIGNATURE: “

14, 1 do herehy certify that the information supplied with this filing is vol

iQn or

ttachment with an address,

untarily furnished and doas not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information irdlicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as i made under
the receiver or trustee empowarad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-25-50n Y fby3- 3353

Daytime Prone 4




