FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5

Secretary of State
DIVIStON OF CORPORATIONS

1996 N4
DOCUMENT # N02478 (8)

1. Corporation Name

FOXMOOR OF FOXFIRE CONDOMINIUM Iv ASSOCIATION, |

Principal Place of Business Malling Address “llml’ I" Ill'l ”I"”m ’"n |I” Illll Iml |||I“‘|"I||I' |‘|“ ’II‘

1100 5HT AVE. §. 1100 5TH AVE. §.
SUITE 20t SUE 201
ﬂgPLES R 30 :}gPLES FL 330 3. Date Incarporated or Qualified 3a. Date of Last Report
04/11/1984 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 59'2460175 Nat Applicabie
2 Suite, Apt. #, et m Suite, Apt. #, elc. 5. Certificate of Status Desired O 53':;15’:‘:;136::;%!
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT HALL & ASSOCIATES INC. 82] Street Address (P.0. Box Number is Not Acceptabie]
1100 5TH AVE. §., SUITE 201
NAPLES FL 3394 8
84] City 85| Zip Code
FL |

11, Pursuanl to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or baoth, in the State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE “Eigratre, typad or prntad name of regisieran agert ard tie ¥ apphoabi:, NOTE Registered Agent signature required wher renstahingl DATE &
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [10ELETE 11TINE []Change  [] Addilion bl
HAME ENGLISH, ARTHUR 12 NAME b
STREET ADDRESS 1075 FOXFIRE LANE #3086 1.3 STREET ADDAESS a
CTY-51-2 NAPLES FL . 14 CTY-§1-29 &
TINE VPD PACELETE 21TILE Cchange [ addtion O
NAME MAHER, MARGARET 22 NAME

STREET ADORESS 1075 FOXFIRE LANE #106 23 STREET ADDRESS

CITy-§1-21p NAPLES FL - 2 4GITY-51-7P

TITLE PD [Z 14T 31 TILE CChange L] Additian

NAME MAHER, MARGARET 32 NAME

STREET ADDRESS 1075 FOXFIRE LN #108 3.3 STREET ADDRESS

CY-51-2IP NAPLES FL 34.0ITY-51- 2P

it STD (JDELETE 41 TaLE o . Ederange [ Additian

NAE COSGROVE, WILLIAM 4 2NAME Crlr e VAl AP ldoke ¢ VT

STREET ADDRESS 1075 FOXFIRE LANE, #309 43 STAEET ADDRESS | o @ D= P S0 Wirkkal® & A&’ Yrof

oIry-$1-2IP NAPLES fL sonv-srze | RS AN PIVHR.

TITLE D CIDELETE 51TITLE Sro fafmoge [ Additon

NAME KUCHANA, BARBARA 5.2 NAME S APV, JARTACN

STREET ADDRESS 1075 FOXFIRE LANE, #310 5.3 STREET ADDRESS | g P 4™ v inl' sy sl W/ r0

CITY-51-2P NAPLES FL saov-size | Adetric s X T Z¢

TITLE CIDELETE 61 TiLE __' [Cchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$T-2P 64CITY-51-2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on ar/httackent with an addrass

SIGNATURE: ARTH IR Epinssn Ru- F[5/%6 T4 ies é¢74

SIGNATURE AND TYPED Q) PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR e Prions #




