FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
- _ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISICN OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90048 023 ****6] .25

DOCUMENT # N0O1729

1. Corporaiion Name

FOX KOLLOW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
G/O NEWELL PROPERTY MGMT

4148A CORPORATE SQUARE
NAPLES FL 34104

Mailing Address

C/O NEWELL PROPERTY MGMT
4148A CORPORATE SQUARE
NAPLES FL 34104

AERUMRMRRDATRC Iy E

us us
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
(21] 26] 03/01/1984
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied For
[22] |27] 59-25,89583 Not Applicable
City & Stat City & Stat iti
ity & State y & State 5. Certifcle of Status Desired [ $8.75 Additional
ZI El Fee Recuired
Zip Country Zip Country 6. Electiol Campaign Financing O $5.00 May Be
24 I—ZH El m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWEU., WILLIAM 82| Street Acdress (P.0. Box Number is Not Acceptable}
4148A CORPORATE SQUARE
NAPLES; FL 34104 8
84| City FL as| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and £§17.1508, Florida Statules, the above F
office < r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

-named ccrporation submits this statement for the purpose f changing its registered

SIGNATURE

Slgnatura, typad or printed na me of registersd agent and title if apglicabie. (NOT =: Registered Agent signature req. ved when reinstating) DATE
iz. OFFICERS ANU DIRECTORS -~ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOF!S iN 12
e 0 7 DELETE 1ATITLE T < ( CliChange  (fsadition
NAME LEVIN,JEROME ™~ 1.2NAME LQ_(CLL(\LD, 148 _
STREET ADCRESS | S452-FEHOLTOW DR 1.1 STREET ADDRESS Q’F 2 ‘Hé \\ow ‘F{ ‘ﬁi{}‘?b
CITY-ST-2IP NAPI:ES‘F["W yd 14CITY-ST-21P N M?Q‘b ¥L‘ %L“ o
TME B— [ADELETE 21TME >y U [JChange [ ¥Additien
NAVE ABRONSKE-ALAN —. 22NAME Cename J}Wﬁ
sTReET anDRess | 5347-FOXHOLLOW-DRIVE 2asTREETADORESS [Z54{ 7. O 1o 1 ald B(f
orv-stze | NAPHES FL3AT4 racrstze | N4 e« T AYIot _
TME PEB— [ DELETE 31TITLE ~ P \ [JChange  [TAddition
NAME CARESSON TAWRENCE 32 NAME ]bd\ cd th \(\ )
stReeT anore ss| -5280-FOX HOLLOW DRIVE, #517 3.3 STREET ADDRESS £€ D ‘D:?)ﬂgt \,—0 D 35/ :f—l\'f)\ \
ay.sT- 20 FL 34104 ascmv-stze | ] iﬁm e LAY ?d“(
TmLE s QDELETE 41TIMLE 4D Q [IChange  [AAdditicn
N “STURGES, DOUGLAS " 4200 ik, QoUule . e
STREET ADDRESS | B374-FOXHOLLW-DRIVE 43 STREET ADDRESS E;% CFG q‘('{%l\t "5\' _b( (L€ E%
crv-stzr | NAPEESFC-HTT4 a4 QTY-ST- 2R Jg oS FL 4l Y
me Vo A DELETE §1TME > [JChange  [G-Atidition
N HMARSH.-RIGHARD— s2ravE j{ an L@w;{?\f\&
sreet anoress| 5372 FOR-HOLLOW DR 53 STREET ADORESS | 45 Lé i{) + Z)“C)u) Er
erv-stze | NAPLESFL 34104 somvsrze [ aloe, YL AHIG p
TITLE - 1 DELETE 6.1 TITLE éb (Xh f FlChange [ Addition
NAE BHSH-HARRY— - 6.2 NAME L ar i .
streeT aoress 5303 FUX HOLLOW DR 63 STREET ADDRESS /)/?JO %l Oox e \otd h.‘f e
crv-stze FNAPLES FL 34104 84 CITY-ST-2P h?Mla:’a o AYLo y

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate and that my signat.re s
officer or director of the corporation or the receiver or ustee empowered to 3xecute this report as required by Chapter 817, Florida Statutes; and thal
Block -2 or Block 13 if changec, or on an attachme

ciry

T JRE AND TYPED OR

SIGNATURE:

e BECUIRED

ith an address, with &l other like empowered.

ion 119,07(3)(i}, Florida Statutes. 1 further certify that the information
all have the same legal effect as if made Tivder oath; that | am an
name appears in

o) 2 st

0063511

CR2E037 (11/98)

ME OF SIGNING QFFICER OR DIRECTOR

/22

Daytime Phore #




