FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90146 031 ****5] 25

DOCUMENT # N(05356

1. Corporation Name

FOXMOOR OF FOXFIRE CONDOMINIUM I} ASSOCIATION, |
RNV RO O Y 0

431250 - 90146 - 31

0063288

Principal Place of Businass Mailing Address
1100 FIFTH AVENUE § 1100 FIFTH AVENUE $
201 201
NAPLES FL 33940 NAPLES FL 33540
us us
2. Principal Place of Business 2a. Mailing Address 3. Date ircorporated or Qualifed
21] 26] (9/26/1984
Suite, Aot #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Eﬂ 27] 59-2460175 Not Applicable
it tat i t -
City & State City & State 5. Certifcate of Status Desired O $8'75 Addlltlonal
E} E‘ Fee Reculred
Zip Courilry Zip Country 6. Electior Campaign Financing . $5.00 MayBe
[24] [25] |29] [30] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT HALL & ASSOCIATES INC 82| Street Ac dress (P.O. Box Number is Not Acceptable)
1100 FIFTH AVENUE S #201 o
NAPLES; FL 33940
84| City Fjas Zip Cde

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpoese of changing its registered
office ¢ registered agent, or bo'h, in the State cf Florida, Such change was nuthorized by the corporation’s board of directors. I hereby accept the apraintment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Slgnaturs, typed or printad na ne of registered agent and title if applicable (NOT =: Regl d Agant signat required when ing} DATE
12 OFFICERS AND DIRECTORS _ , 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTGOF:S IN 12
TMLE PD ¥ ceLeTe 11TMLE B e [ Addition
NAME JAMESON BRADFORD 12 NAME LA Pereraepie
" smezraooness| 1001 FOXFIRE LANE, #207 1asmesTAnoRess | 1o —FoRE—ARE— 26T
CITY-§T-2IP NAPLES FL 1.4CITY-ST-2IP Mibets o . - -
e D PHDELETE 217ME PD ) "7 [BChange [ Addton
NAME HINGA, JAMES 2ZNAME HnGA, DAMES
streeT a0pRess| 1001 FOXFIRE LANE 23STREETADDRESS 14,50 { Fol€ire L&M&""‘z‘os
CITY-5T. 7P NAPLES EL 34104 2.4 CITY-ST-ZP Nafres | EL 34104
TME D [} DELETE 31TITLE [JcChange [ Addition
|, NAME ENDERS, DONALD 3.2 NAME
streeTanoress| 1001 FOXFIRE LANE 3.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 34 CITY-ST-2P
TITLE DVP ﬂDELETE 41 TITLE Sh [ Change )qudiﬁnn
NAME CULBERSTON, EUGENE 4. 1N oo Lawis
sTREET ADDRESS| 1001 FOXFIRE LANE #305 sasTREETADORESS | [0t COWEIRE LANE B30
crv-st-zp | NAPLES FiL 34104 sicmvstze [MNRPLES . FLORIDA - 3diod
TIMLE DST ] DELETE 5.1 TITLE N ﬂChange [[J Addition
e CONEGLIO, JOSEPH s2e
streeTaporEss| 1001 FOXFIRE LANE 53 STREET ADURESS
CITY-ST-2P NAPLES FL 34104 54 CITY-ST-ZP
TME [ DELETE 61 TITLE vPDh [ Change KMd&tiﬂn
NAME . 6.2 NAME ‘.SQL[\\‘A| SQL\IA’TDRE i
STREET ADDRESS ] g2 sTREETADDRESS | | BO1 Foyfnire. Ve 200
cy-sT-2ip 64 CITY-ST-ZIP WAPLES, ELORIDA 3 L“ oYy

14 hareby certify that the information supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the in‘ormation
indicaterd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made urder cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on_an attackment with an address, with £ other like empowered.

SIGNATURE: MMUKQMW Aprn & 4))

EL URE AND TYPED OR FFICE 3 OR DIRECTO! s Date T Daytime Phone #
. r) Bgm‘cr'{_-uc ey 22 I o = Py i T )




