il

FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT TR

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

DOCUMENT # NO6707

1. Corporation Name

FOX VALLEY CONDOMINIUM ASSOCIATION, INC.

(6)

A

FL

Principal Place of Business Malling Address
4103 SE 18TH PLACE 4103 SE 16TH PLACE 3. Date Incorporated or Qualified
CAPE CORAL FL 33004 CAPE CORAL FL 33004
us
us 4, FEl Number Appliad For
650024057 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificato of Status Deslred O $8_75 Additional
[21] 26] Fes Required
Suite, Apl. ¥, etc. Sulte, Apl. #, eto. 8. Elaction Campaign Financing $5.00 May 8o
[22] 27] Trust Fund Contribution Added 10 Fees
City & Stata City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves Oio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E] 26] 5] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name )
SGHMDT. ERWIN E. 82| Strest Address (P.O. Box Number is Not Acceptabla)
4103 SE 18TH PLACE
CAPE CORAL FL 33904 83
84 City 851 Zip Code

11. Pursuent to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the al X
office or reglstered apent, or boih, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this staterment for the purlgose of changing Its registerad
& appointment as registered

SIGRNATURE Signatuwre. typed or printed name of regielered agant and litle if applicable. [NOTE: Regialerad Agant eignature requirad whan ralnaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE PD [T oeL€TE 1.1 THILE [Jchange  LJ Addiion
NAME SCHIXIDT, ERWIN E. 1.2 NAME

streeranoress | 4903 SE 18TH PLACE 1.3 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 1.4 CITY-5)- 2P

mE B J DELETE ZATITE CT Crange  LJ Adoition
NAME SCHMIDT, K. JOAN COLE 2.2 NAME

smeer anoress | 4103 SE 18TH PLACE 2.3 STREET ADDRESS .

CITY-51. 2P CAPE CORAL FL 2 4CY-5T-2P

TLE k0] T beLEE ATTIE [ Change ] Addition
HAME JONES, CLIVE 9.2 NAME

sweeTaporess | 4105 SE 18TH PLACE 9.3 STREET ADDAESS

GITY-ST-2P CAPE CORAL FL 34, CITY-SF- 2

TITLE VD 7 DELETE 41 TILE )ﬂc‘hanue T Aadition
NAME JONES, JANEY 4. 2NAME

smeeranoress | 4103 SE 18TH PLACE s aoess | /08T S& 187 Penes

Ty -37- 2P CAPE CORAL FL 44 CITY-ST- 2P

e LI DELETE 5.1 TITLE L change L] Addition
NAME 5.2 NAME

STREEY ADORESS 5.3 STREEY ADDRESS

CITY-5T-21P 5.4 CITY-ST- 2P

TITLE 7 oELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 6.4 OTY- ST-2P

14. | hereby certi
indicaled on this annual repor or supplemantal annuat report is irue and accurate and ti
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

% /A o S NP UGN

Block 12 or Block 13 if chan

rFr.- 197 1L BRI ..0%

r ot T

ith an address.

, or on an altachment \)—Z)/ﬂ/u C. SCHIIDT
y ) Z:. L D B A & D et e £

that the infermation supplied with this filing doas nol gualify for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an

Feb 23 1998 8:00am
Secretary of State

CREE037 (30/97)



