FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO02478

1. Corporation Name

(8)

FOXMOOR OF FOXFIRE CONDOMINIUM IV ASSOCIATION, |

Apr 23 1998 8:00am
Secretary of State

Principal Piace of Businoss Malling Address ”"m" mlllll "m Im“llll IIIII’I" l‘m Illl’ “Im' II"
1100 SHT AVE, §. 1100 5Tk AVE. S. a. Date Incorporated or Qualified
ity RALES } 04/11/1984
NAPLES FL 30940 NAPLES FL 33940
us us 4. FEI Number Applied For
59-2460175 Not Applicable
2. Principa! Place ol Business 2a. Mailing Addrass I
neip 9 5. Certificate of Status Desired O $8.75 Additional
2 28] Fee Required
Suite, Apl ¥, elc Suite, Apl. #, elc. 8. Election Campaign Financing - $5.00 May Be
22 ;} Trust Fund Contribution 1 Added 10 Fees
Ciy & Siale Cily & State 7. Is this nonprofit corporation a Wwﬂers association?
23] 28] es, [ No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 2_5] ;;I ;a] Personal Property Tax due June 30. Yes m/fgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsrsd Agent
81| Name
ROBERT HALL & ASSOCIATES INC. 82| Street Address {P.O. Box Number is Not Acceptable)
1100 STH AVE. §., SUITE 201
NAPLES FL 3394 B3
84! City FL Jasl Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change
agent. { am familar with, and accepl the obligations of, Section 617.

SIGNATURE

was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
3, Florida Statutes.

CR2E037 (107)

Signature, typed or prnlad name of registered agent and itk f applicable {NOTE: Registerad Agent signature required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELETE 11 TME [J'Crange [ Addition
NAME ENGLISH, ARTHUR 1.2 NAWE
sweeTanoress | 1075 FOXFIRE LANE #3068 13 STREET ADDRESS
GITY-SI-2IF NAPLES FL 14 TITY-ST-2IF
L WD [T beLeTe 21 TILE [JChange L7 Addition
NAME COSGROVE, WILLIAM 22 NAME
sreer apprsss | 1076 FOXFIRE LANE, #3009 23 STREET ADDRESS
CITY-51-2P NAPLES FL - 2.4CHTY-§T- 2P e
THTLE STD AT DELETE 31TILE \ Pt s ones’ D TR e [J Change  [#Addition
NAME KUCHM, BARBARA 2.2 NAME E - il . T
smeeranoress | 1075 FOXFIRE LANE, #310 I3SIREETADDRESS | o7 @ T e M PR A Ky Pt TP
£ITY-51-2p NAPLES FL - sz | AVFReL A% TyroH
TIME D | SgTE 41 TITLE Brr2evre . [T Change  TE¥&0giion |
NAME LECLAIR, PAUL 4.2 NAME IR ALAS WSO
srect anoress | 1075 FOXFIRE LANE, #308 4.3 STREET ADDRESS | #a? 24 "f;\'ﬁ'rﬂ < s "oz
cY-si-zie NAPLES FL 44 CTY-ST-2P AT OLS T P YrOy
e 1] CJ DECere 51 T1LE [T Change [ Addition
HAME MAHER, MARGARET 5.2 HAME
staeer anoress | 1075 FOXFIRE LANE, #106 5.3 STREET ADDRESS
CITY-5T- 2 NAPLES FL BACITY-5T-2IP
TITLE [J pELETE 61 TITLE [F change T[] Aadition
NAME £.2 NAME
STREET ADORESS 63 STREEY ADOHESS
CITY-S1- 2 64 CITY-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for t

indicated on this annual report of supplemantal annual report is true and accurate and {l
officer or direcior of the corporation or the receiver or trustee empowsred 10 axeculs this 1)

Block 12 or Block 13 If changed, or on an attachrment with an

SIGNATURE:

he ammﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al my signature shall have the same legal efiect as if made under oath; that | am an
1t as required by Chapter 617, Florida Statutes; and that my name appears in

e Lt




