LED
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

2P - e
DOCUMENT # NO5356 Mar 13, 2000 8:00 am
1. Entity Name
| Secretary of State
FOXMOOR OF FOXFIRE CONDOMINIUM Il ASSOCIATION, | 03.13.2000 90031 026 ***x6] 25
Principal Place of Business Ma‘tlin;f; Address
1100 FIFTH AVENUE $ 1100 FIFTH AVENUE §
201 201 ] H R
NAPLES FL 33840 NAPLES FL 34102-6407 U 0 U 3 8 8 iJ
us us . ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 3 State 4. FE{ Number Applied For
] 59‘2460175 Not Applicatle
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent NI . _ 7. Name and Address of New Registered Agent
’ Name
ROBERT HALL & ASSOCIATES INC Street Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVENUE S #201
NAPLES FL 33940
City FL Zip Code
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.
SIGNATURE e o nE - :
Signatura, typed or printed name of registered agent and title it applicahle‘ {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO T e TITLE [ change (] Addition
NAME JAMESCN BRADFORD NAME
stReeT ADCRESS | 1001 FOXFIRE LANE, #207 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZP
TITLE PD O Datete TITLE [ Change [ Addition
HAME HINGA, JAMES HAME
sTreeT aD0RESS | 1001 FOXFIRE LANE # 208 STREET ACDRESS | .
CiTY-ST-2IP NAPLES FL-24104- - . e . CY-sT-2P | . o - -
TITLE D O Delste TITLE [ cChange [ Addition
NAME ENDERS, DONALD NAME
sTReET ADDRESS | 1001 FOXFIRE LANE ‘ STREET ADDRESS
CITY-8T-7IP NAPLES FL 34104 ) CITY-8T-2IP
ThLE SD O] Delste TITLE DJchange [ Adgition
NANE LEWIS, RITA NAME
sTReeT ADoRESS | 1001 FOXFIRE LANE #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 ) CITY-ST-2ZIP
TMLE TD " [ Delawe TITLE [JChange ] Additicn
HAME CONEGLIO, JOSEPH NAME
stReeT AD0RESS | 1001 FOXFIRE LANE STREET ADDRESS
CITY-ST-ZP NAPLES FL 34104 ) CITY-ST-ZIP
TIMLE VPD " [ Delete TITLE [ Change [ Addition
NAME SALVATORE, SALINA NAME
sTReeT ADDRESS | 1001 FOXFIRE LANE # 206 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34104 . CiTY-S1-2IP
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
indicatéd on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an offiger or director
of the corporation or the recejyardr 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, or on an attachrpe an adgiress, with all other like empowered. 2‘/
A~ £
SIGNATURE: o & ~/ ) Ltce “
Dayurna Phone #




