FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of Stale

- E“%‘ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NOS356 (3)

E%XMOOH OF FOXFIRE CONDOMINIUM Il ASSOCIATION, |

Principal Place of Business Mailing Address

1100 FIFTH AVENUE S 1100 HFTH AVENUE $
201 201
NAPLES FL 33%40 NAPLES FL 33540

UM EREATATBR RO

22} 7]

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/26/1984 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2460175 Not Applicable
e, L #, . ite, Apt. #, . iti
Suite, Apt. 4. etc Suite, Apt. #, elc 5. Gerlitcate of Status Desred 0 $8.75 adaitional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2—8| o Trust Fund Gontribution D Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24} |25) |29 [30] Florida Statules 1 ves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT HALL & ASSOCIATES INC B2 Sweat Address (P.O. Box Number is Mot Accepltable)
1100 FIFTH AVENUE § #201 S
NAPLES FL 33340 83
84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

S\g’;a_l\-ﬂ_'eﬁhwéd o printed name of registersd agen: ano tle i appl cakln

777 NOTE: Registoren Agent signatra recures whon reinstst g

11. Pursuant to the provisicns of Sections 617.0502 and B17.1508, Porida Statutes, the above-named corporabon submits this statement for the purpose of changing its regislered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accepl the appointment as registered agent. 1 am

DATE

12. OFFICERS AND DIRECTORS 13, AUD.TIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TIE PD mrLen T1ITIE = BAfnange  [Epfadition
HAME HINGA, WILLIAM 1.2 NAME TIPSO [N O ﬂ-ﬂ‘.

sreet aooress | 1001 FOXFIRE LANE #110 STREET DRSS | OO ST A Rl K 2V Lo?

QY- S7-2IP NAPLES FL LAUTY-SI-2p | APl A s it

TITLE VD [ 2l 21MILE o ., [Btfenge [ Addton
NAME SCHUCH, ANNE 72 NAME A ratOP, B0 blrspoe?

sieeel aooress | 4071 BELAIR LANE PASIREET ADDRESS | £ 87 PR Pnrs & ArPirad 71O

OITY-ST- 2P NAPLES FL D ACTSLIe | At P P TP L

TILE STD [C)DELETE 31THE v [JCrenge [ Addition
NAME WALTZ, DON 32 NAME

streel aporess | 1001 FOXFIRE LANE #307 39 STREET ADDRESS

CiTY-ST-21 NAPLES FL 34.CITY-§1-2P

TINLE [JOELETE 41TILE [Change [ Addition
NAME 4.2 RAME

STREET ADIDRESS 4.3 STREET ADDRESS

CTY-ST- 2P 44CIY-ST1- 2P

TILE [JDELETE 5 1 TITE []Crange [ Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-2IP

TITLE [IBELETE BATITLE [CJcnange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIIY-ST-2IP 6.4 Clly-SI- 2P

appears in Block 12 or Bipek 13 if changed, or on an attachipent with an address.

SIGNATURE: <~ ,

'SIGHATURE AND TYPED OR PRINTED NAME

) T TSR K Y

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer gr director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name:

Dt Dastme Prone #

Covrs _ S prs oy P

CR2E037 (12/95)




