FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05356 04-29-2004 90218 047 ****6] 25

1. Entity Name

FOXMOOR OF FOXFIRE CONDOMINIUM lI

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1001 FOXFIRE LN. PO BOX 8478 9 4 U 70 3 54

NAPLES, FL 34104 US NAPLES, FL 34101 US

T SR AR EAFR AR RCK G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EQ37 (10/03) : .
City & State ; City & State 4. FEI Number Applied For

59-2460175 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired " || gg.;iﬁ:!:;ﬂonal
-_'ﬂ, i -3 26, Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name - -

SANDCASTLE COMMUNITY MGMT. E.dUCurdo De eras

400 5TH - AVENUE S. #200 Siree&ddress!(P .0, Soﬁ umber j& Not Acceptable)

NAPLES, FL 34110 °

mmumb-\ Manaoement The,
1Y Trade Conter Ly s} Y
“Noples — FL | &9

8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

< T -~ W
susNquRE‘ F\\,Sr ' \%\ MARMREER. : 'T/QG /QY

v ‘SW narr:eo!regisl‘sl‘?‘d'ég:enta?dlilla i appticable. _ {NOTE: Regk Agent sig requirect when i tating) " DATE

"t =% Filing Fee |5.'$51_25 9. Election Campaign Financing - $5.00 May Be Make check payable to
e ' Due by May 1, 2004 Trust Fund Contribution. *0 Added to Feas  Florlda Depantment of State
10. { QFFICERS AND CIRECTORS — 1 11. ADDITIONS[CHANGES TQ OFFICERS AND DIRECTORS IN10
™me | VD, [ Delete TILE - - . [ Change™ [ Aadition
NAME MARGARET, FLANAGAN NAME
STREET ADDRESS | 1001 FOXFIRE LANE #307 STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 CITY-ST-21P
TILE D [ Delete TITLE [J Change  [] Addition
NAME SCHULTZ, HOWARD NAME
STREET ACDRESS | 1001 FOXFIRE LANE #302 STREET ADDRESS
CITY-S5T-2P NAPLES, FL 34104 CITY-51-2P
TITLE STD [ oelete TILE [ change [ Addition

 HAME KLUG, PAUL NAME

© | ~sTREET ADDRESS"| 1001 FOXFIRE LANE #204™ "~ = 7 - = " sTheeT AooRESs | == T T e =

CITy-51-2I NAPLES, FL 34104 CITY-5T-2IP
TITLE D N Delete TIMLE D [ Change Addition
KAVE MASS, FRANK NAVE Chwoun Che Lan R
STREET ADDRESS | 1001 FOXFIRE LANE #304 sreeTaDoRESs | [ OO %ﬁL’F\f ¢ Lone st "{'
orv-51-2¢ | NAPLES, FL 34104 Y- 5T 2P /\fq_ple:s FiL 3410
TITLE PD O pelete TITLE [ Change [ Addition
NAME SALVATORE, SALINA NAME
STREET ADDRESS | 1001 FOXFIRE LANE # 206 STREET ADDRESS
CHTY-ST-2P NAPLES, FL 34104 CITY-ST-2IP ) ) .
L1 e s T [ Delete TInE - - TR -0 I:I Change [ Addition
R e . - . we o | ST e . o .
sTheEr aoess |- T e NS " | 'steeez acoRess | g . S
CIFY-5T-2IP v T © Kinsrtzp - ’ !

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee egnpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgéss, with all other fike empgwergd.

1)

SIGNATURE:

SIGNA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




