2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ02478

1. Entity Name

F((J:XMOOFI OF FOXFIRE CONDOMINIUM [V ASSOCIATION, |
NC.

Principal Place of Business Mailing Address

SOTTEENDESSH P o= =
NAREER=RI=ZE e NAREEE-F04181
-4 e

11010803

2. Principal Place of Business 3. Mailing Address

Jo1S FoxFIRE LA

$.0. Box BYTE

(IR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90112 048 ****51.25

I

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Ap’ph'eé/For
NAPLES , FL NAPLES, L 59-2460175 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3(-[ T») y U 3A 5‘-{ {01 -3-1-[ ) g Us B 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T e ~Name EDURARDOC DPE ARKAS  — — . —
| SAND CASTLE COMMUNNTY MEMT, |NC
W Street Address (P.O. Bpx Number is Not Acceptable)
1108 STHAVE-S-SUHE 201 4oo  Sth AVE S. #H D00
TARLEGRE-3964—
! City - Zip Code
T NRPLES FL | 3402

the,;bligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

SIQM or printed nama of registerad agent and tifle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

“f//,u[:'S-

l]'ATE

FILE NOW: FEE IS $61.25 Trust Fund Contr

9. Election Campaign Financing
ibution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD " O Detete TIILE NP D i I Change (] Acdition
NAME ENGLISH, ARTHUR' NAME

sTreeTA0DRESS | 1075 FOXFIRE LANE #306 STREET ADDRESS

orv-st-2f | NAPLES FL CITY-57-2IP

TME . D [ Detete TILE O change [ Addition
NAME :* COSGROVE, BELLE NAME

STREET ADDRESS | 1075 FOXFIRE LANE #309 STREET ADDRESS

orv-s-2P - | NAPLES-FL 34104~ -~ = -- R | B, 'A% ) ~

ML 8D O Delete ML ST D B9 Change [ Addition
NAME DOUGLAS, DOROTHY NAME

STREET ADDRESS | {1075 FOXFIRE LN #107 STREET ADDRESS

CITY-S8T-ZIP NAPLES FL 34101 CITY-$T7-2IP

TMLE VPD Delete TITLE £ . I changs PR} Addition
NAME CONNOR, AL X NAME FLoyD WEHRLIA NE 4

steet AnoRess | 1075 FOXFIRE LN #302 st ooness | 10718 FOX FIRE LA € a3

orv-s-2p | NAPLES FL 34104 av-s-2r (NAPLES (FL L0y

TME D Delele TLE D [JCrange B Addition
wt | MAHER, MARGARET X o louis, RENNBTT =t 20

STREET ADDRESS | 1075 FOXFIRE LANE, #106 swerrioness | 1016 FOXFIRE LANE 204

omv-s1-zP | NAPLES FL CITY-$7-21P NAPLES , FL ayloy

TITLE [ Detete TLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:-

SIGNATURE REQUIRED 7

Y/

12. | hereby certify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and th ,my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



