FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02478 04-19-2004 90307 041 ****51 .25
1. Entty Name
FOXMOOR OF FOXFIRE CONDOMINIUM IV
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1075 FOXFIRE LN PO BOX 8478 9 4 055 9 ]' 0
-NAPLES, FL 34104 US NAPLES, FL 34101 US
2. Principal Place of Business 3. Mailng Address ”““m |“|I||| nlnlm“lm ml Iml “I“ Im\ I‘lu“" HIN'I |‘ |I||
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
59.2460175 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired [ $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
o R i A o Narma
DE ARMAS, ECUARDO
SAND CASTLE COMMUNITY MGMT. INC Street Address (P.O. Box Number is Not Acceptable)
400 5H AVE. S. #200
NAPLES, FL 34102 A Trade Conker Wow 4
Zip Cm
Noptes FL | 09
8. The above named entity submits this statement for the purpose of changing its registered office a registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' L o : T Gt uv:ﬁ"i" A fey ' ne e " T AU - o
‘_SIGNATURE R . : . : L !
. 4%, Slgnalue. typed or printad name of registered agent and fitle if eppiicatl.” ~ 7T " "INOTE: Registered Agont signalure tequirad when felnstating) -+ - =~ ~ . o o _DATE_ St
. . Y t
::..igmng Foe I5.$61.25 9. Election Campaign Finaricing” | $5.00 May Bo " Make check payable to -
Due by May 1, 2004 r‘[p.;s:i Fund Contribution. _ Added to Fees Florida Department of State
10.. - A= s QFFICERS AND DIRECTORS . Al oy ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFIS IN10 r
et [IVPD: e - Welete TLE, O [ Ghange %Addmo"
Nave ENGLISH, ARTHUR HAME o H )
| stheET anpress | 1075 FOXFIRE LANE #306 sesraooness | 1015 Fowddr e Loane 41D
‘om-stzP | NAPLES, FL,, orst2e | Nophe S, Er 3y 04-
TITLE D . [ Delete TIE [ Change [ Addition
NAME COSGROVE, BELLE NAME
STREET ADDRESS | 1075 FOXFIRE LANE #309 STREET ADDRESS
cy-51-7p | NAPLES, FL*34104 CTY-5T-7IP
THLE STD O Delete TME [*] Changs  [] Addition
NAME - - «| DOUGLAS,.DOROTHY. . -. -~ . . NAME
STREET ADDRESS | 1075 FOXFIRE LN #107 STREET ADDRESS
*CITY-ST-21P NAPLES, FL 34101 CITY-5T-2IP
TIILE PD O Delete TITLE [ Change [ Addition
NAME WEHRLIN, FLOYD NAME
STREET ADDRESS | 1075 FOXFIRE LANE #203 STREET ADDRESS
Chy-S1-2IP NAPLES, FL 34104 ) CHY-ST-2IP
TME D. O oelete TITLE VeD X[:hange [ Accilion
NAME BENNETT, LOUIS NAME .
STREET ADDRESS- ;1076 FOXFIRE LANE #204 ) STREET ADDRESS
omy-sT-2p " | NAPLES, FL 34104 - 3.5 = "= s Hemm e e e B OITY-ST-2P i i
TILE W REETE O petete me |- R ) S E| cnangeA " Adition -
NAME mE e e R N : tE 3-‘"’_’ v T
STREETADDRESS |  ~ = — e .. oo ) e avoness e L
S-SR e v e e L e ony-sizP ST T Come e
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on s report or supplemental reporl 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment n ?s with all other like empoyere
& 4~ /9= 0er
SIGNATURE: Y, %
. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING O_FFICER OR DIRECTOR Date Paytime Phong #

[



