FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1907 oS eomenToNS Secretary of State

DOCUMENT # NO5356 (3)

1. Corporation Name

FOXMOOR OF FOXFIRE CONDOMINIUM i ASSOCIATION, |

Principal Place of Business Mailing Address !

1100 FIFTH AVENUE § 1100 FIFTH AVENUE &
) | bl
NAPLES FL 341026458
mPLES FL 33340 S 3. Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
21 m 59'2460175 _|Nat Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additonal
Z! ;;I b. Cenlfpals of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
2—3[ a Trust Fund Contribution W] Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] 30] Fiorida Statutes Oves o
4. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
ROBERT HALL & ASSOCIATES INC #2] Sreet Address (P.0. Box Number is Noi Acceplabio)
1100 FIFTH AVENUE § #201 :
LES FL 33940 83
84| Ciy FL 85| Zip Code

11. PodsGant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registerec agent., or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

ngg‘gs%’ N8 " ) FLORIDA DEPARTMENT OF STATE May 13 199’7 8 Ooam

SIGNATURE Sigrabyre, Iyped v panted name ol regislered agant and title if applicable. {NOTE: Registered Agent signature requitad when relnsiating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TN PO [T oecete R 2 [T chanp BT Adaiton |5
NAME JAMESON BRADFORD 1.2 NAME Py Nl d ol §
swee aooress | 1001 FOXFIRE LANE, #207 \ISTRIET OURESS | 7 o P rrsme 44—: g
CITY- ST 2P NAPLES FL . / sagiy.sp | APPONEL AL il b
e D B oELETE 21 TITLE F -] [ Change = &acition [
NAME MINGH, WILLIAM 22 NAME EROWRS, DOAINAO -

smeeranoress | 1001 FOXFIRE LANE, #110 23STREET ADDRES | F OB PIRA P R A,

CRY-S1- 7 NAPLES FL M san.szp | APOTL A& :V”V.-

TME STD TELETE 31 TMILE T [TChange  [&#iitan |
KAME WALTZ, DON 3.2 NAME g‘ﬂy"ﬂ)?’ W Tl d

steet aooess | 1001 FOXFIRE LANE #307 A3STREETADORESS | AP ARG AP E

Cn-§1-2% NAPLES FL MO-SLIe | AN s TV T

T L] DELETE 41 TIMLE .pyﬂ [dChange  [SAddiion
NAME 4. 2NAME C Ak 7T ATT VN, IO o -

STREET ADDRESS L3STREETADDRESS | #0007 AR/ Tr08 4 A rPAAE For~

oY -51- 2P A4 CITY-51- 2P AR L S > yrov

TILE L DELETE 51 THLE T change L] Adailion
NAME 5.2 NAME

STREET ADCRESS 5.3 STHEET ADDRESS

CITY-51- 2P 54 CITY-51-2P

TILE ] oELETE 61 TLE CJ Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-81- 2P 6.4 CITY-5T-2F

14. 1 do heraly corlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the
irformation indicated on this annual repart or suﬁ)piemenlai annuat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
| am an officer or direclor of the COrporak @ 1aceiver or justes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that ng ngme

S

appears in Block 12 or Block 13 if chafig nt with an address.
SIGNATURE: { - P71 E:%Dm/frc( Jameson Pes.  ofolh?

EIRMNATIIGE AL TVBENMAD DOUITDN MAE AE BRIAMINA AERAED AR RNBEATAR Ndta




