SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE 9/17/97: $61.25 (iF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT S Seoratary of Slate
1997 it DIVISION OF CORPORATIONS

DOCUMENT # NOB70 (6)

1. Corporation Name

FOX VALLEY CONDOMINIUM ASSOGIATION, INC.

FILED

Sep 05 1997 8:00am

Secretary of State

C/ \
N

Principa! Place of Business Mailing Address
4103 € 18TH PLACE 4103 SF 18TH PLACE \
CAPE CORAL FL 33504 CAPE GORAL FL 33904 \
us us I '
3, Da 1
3
2. Princlpal Place of Business 2a, Mailing Address 4, FEI {
21 26] ¢ e |
Sulte, Apt. #, etc. Suile, Apt. #, elc. " .« Agditiona!
D 5. Cerifi g
22 ;] . Fee Requlred
City & State City & State 8. ElectidLesmmaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24] 28] 29] 30] Personal Property Taxdue June30.  [Jves [ No
$, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name ]
SCHM'DT- ERWIN E. B2| Street Address (P.O. Box Number is Not Acceptable)
4103 SE 18TH PLACE
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears In Block 12 or Bloc it changed, or on an atlachment with an addre|ss.

L O W DT

Signiivre, typed or printed name ol registerad agent and tilk Il applicabla. (NQTE: Reglstersd Agant signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ‘ ] oeteTe 1ATITLE [ Changs [T Addition
NAME SCHMIDT, ERWIN E. 1.2 NAME
sreevanoress | 4103 SE 18TH PLACE 1.3 STREFT ADDRESS
eny-S1-2p CAPE CORAL FL 14 CITY-ST-2p
TME [3)) T DELETE 2.1 TILE [JcChange L] Addition
NAME SCHMIDT, K. JOAN COLE 22 NAME
steeTappaess | 4103 SE 18TH PLACE 23 STREET ADDRESS
CTY-ST- 20 CAPE GORAL FL 2 4CATY-ST-2P
TME VD MR 31 TLE 3 Change ] Addition
NAME JONES, CLIVE 32 NAME
steeerappess | 4405 SE 18TH PLACE 33 STREET ADDRESS
eAY-S$1-2P CAPE CORAL FL 34, 0Ty -5T-2P ‘ ,
TITLE VD L DELETE 41THLE U Change (] Addition
HAME JONES, JANET 4 2 NAME
sweetaporess | 4903 SE 18TH PLACE 43 STHEET ADDRESS
CITY-S1-2P CAPE CORAL FL 44 GITY-5T- 2P
L 7 oELETE 5ATITLE [ change ] Addition
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CImy-S§T-2p 54 CITY-51-21P
TME ] DeLETE 61TILE [ Cnange ] Addition
AME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CATY - §T-2P 64 CITY-51-21P
14. | do hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 110,07(3)(i), Florida Statutes. | further cenify thal the

informattion Indicated on this annual repont or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
1 am an officer or director of the corporation or the recaiver or trusiea empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name

p’/.ﬁ.d //.7‘ LN L e [P

CRZE037 (4/97)



