NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =4
DOCUMENT # NO06707 (6)

1. Corporation Narma

FOX VALLEY CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

AW SR

Principal Place of Business Mailing Address
2508 SW 45TH ST 2508 Sw 45TH ST
CAPE CORAL FL 33514 CAPE CORAL FL 33914
us us
3. Date Incorporated or Qualified 3a. Date ol Last Report
1 05/01
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
7] 4103 SE_18th. PLACE |26/ 4103 SE 18th PLACE 650024057 ot Apphcable
Suits, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Addiiona)
— ;;I Fee Required
City & State City & Stale 6. Flection Campaign Financing 0 $5.00 May B
23] CAPE CORAL, FL 28] CAPE _CORAL, FL Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
23] 32904 2] LEE 2] 33904 30| LEE Florida Statutes [ ves CIno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bil Name
SCHMIDT, Erwin E.
SCHMDTI ERWIN E. 82 Strect Address (P.O. Bax Number is Not Acceptable)
2508 SW 45TH ST 4103 SE _318th PLACE
CAPE CORAL FL 33904 a3
84| City as}B Zip Code
CAPE CORAL FL | 33904

1. Pursuant 1o the provisions of Seclions 617.0502 and B17.1508, Flarida Stalutes, the abave named corporation submits this statement for the purpose of changing its registered affice
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of diractors. | hereby accept the apoointment as registerad agent | am

familiar with, and aggept the obligations of, Jection 617 550 Ioricia Statytes.
SGNATURE i FZ e erZ ><_ERWIN E. SCHMIDT .. 05/21/96
e typad o rnted name of fegsterad aartit At C A0gL b (NOTE Flegistansd Agant Signature requirsd wher reir stating) DATE G
12. OFFICERS AND DIRECTORS | EE2 ADDTIONG CHANGE S TO OFFIGE RS AND DIRE CTORS I 17 &
TITLE “PD [IDELETE ARRIT ¥ Change [ Addition %
NAME SCHMIDT, ERWIN E. 1.2 NAME 5
sraer aoness | 2508 SW 45 ST 1asmeeraooness | 4103 SE 18th PLACE o
CITY-§1-2F CAPE CORAL FL 33914 1.4 CITY-5T-2IP Cape Coral, FL 33904 &
TITLE 51D {]DELETE 21TITLE FiChange [ Addition | O
NAME SCHMIDT, K. JOAN COLE 22 NAME
sTager aooagss | 2908 SW 45TH STREET 23strerrannriss | 4103 SE 18th PLACE
oiry-s1- 2 CAPE CORAL FL 33914 2 40ITY-ST-TIF CAPE _CORAL, FIL_ 33904
TTLE VO CGJOELETE 31TILE vD [Change  [X} Additon
NAME LA TORRE, JOHN 32 NAME JONES, Clive
sraees anpress | 4105 S.E. 18TH PL sasmeerabiEss | 4105 SE 18th PLACE
CiTy-§T- 2P CAPE CORAL FL 33904 weom-si-w | CAPE. _CORAL._FI. 33904
TTiE 1] [XCELETE 41 TIILE vD N [ Ghange Addition
NAME LA TORRE, MATILDA 4 2NAME JONES, Janet
staeetaponess | 4105 SE. 18TH PL assteeTaooRess | 4103 SE 18th PLace
CY-5T-2P CAPE CORAL FL 33904 A4 CITY-ST-21P cape-Coral, FL 33904
1TE [ ]DELETE S1TILE T [JChange L] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-§T-2P
TITLE [CIDELETE 61 TIILE [ Change [ Addition
NAME 62 NAME
STAEET ADDRESS 3 STREEY ADDRESS
CITY - 5T-2P 6.4 CITY-ST-21P

14. | do heraby cartify ihat the information supplied with this fing is voluntarily furnished and daoas not gualify for the axemption stated in Saction 119.07(3)(K). Florida Statutes. | further }
ceartify that tha infarmation indicated on nis annual repart or supplemental annual report is true and accurate and that my signature shall have 'he same legal effect as if made under |
aath. that | arn an officer or director of the corporation or the receiver or trustea empawered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changad., or on an attachment wii/an address. ‘

/ |

had -

SlG NATUR E: 5.‘5%5%\»5‘0.»4@%* OF SIGNING OFFICER on{;gon 05 /'Zl'/gﬁﬁ _(_94 ljfj&mzme__gmvgngi T

,,,,, N T YR LT T TP




