y ______Fa

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2478

1. Entity Name

FOXMOOR OF FOXFIRE CONDOMINIUM IV ASSOCIATION, |

Principal Place of Business

Mailing Address

1100 5HT AVE, §. 1100 5TH AVE. .
SUITE 201 SUITE 201

NAPLES FL 33340 NAPLES FL 341026407
us us

2. Principal Place of Business

3. Mailing Address

L

L

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90031 023 ****5]1 .25

BUt3bbd

[N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2460175 Not Applicable
Zp Courtry Zip Country 5. Ceniticate of Status Desired | $8'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T N ’ . ST T ’ Name - - . -
0. ber is Not A tabl
HOBERT HALL & ASSOCIATES [NC- Street Address (P.O. Box Number is Not Acceptable)
1100 5TH AVE. S., SUITE 201
NAPLES FL 3394 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and tite if apphcabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
.- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
me 1] " [ Delete e = z Ochnge  [BrAdgdiion |
[=1]
NaME ENGLISH, ARTHUR NAME .ra.w;r‘ :{gf . ot ®ro2 NS
staeer sooress | 1075 FOXFIRE LANE #306 STREET DORESs | /829~ /7@ oS 3
orv-sT2P | NAPLES FL stz | AAAIRTS e T o
-
TITLE D M Belete TTLE yred Ol change  [@&ddition |G
NAME COSGROVE, WILLIAM HAME AL CowaOrT |, dp,s
PN
sTaeET AD0RESS | 1075 FOXFIRE LANE, #309 STREET ADDRESS | /@@ 20~ /S Froy
ov-st-zp | NAPLES FL — . - — oSt | AR, P
TTEE SD " [ Delete TILE [Jchange [ Addition
NAME DOUGLAS, DOROTHY NAME
stheeT Doress | 1075 FOXFIRE LN #107 STREET ADDRESS
CITY-$1-2P NAPLES FL 34101 CITY-ST-2IP
TITLE VPD B Telete TIMLE [ change  [] Addition
NAME KLUSENDORF, JAMES NAME
STREET ADDRESS | $075 FOXFIE LN #303 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34101 CITY-5T-2iP
TIME D 1 Delete TITLE [ change [ Addition
NAME MAHER, MARGARET NAME
stReer ADDRESS | 1075 FOXFIRE LANE, #106 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

e PR dRA S
PARTHRL Cnes st/

NAME OQF SIGNING QFFICER OR DIRECTOR

of the corporation or the recelver or trustee empowered to éxecute this re

changed, cronana th ajjother like empowered.

effilim~nn e
SIGNATURE: UAEAC YA

G443 V¥

SIGNATURE AND TYPED OR P!

{Date

d\/*ﬁ/oﬁ

Daytima Phone #




