2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO6707

FOX VALLEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4103 SE 18TH PLACE
CAPE CORAL FL 33904
us

Mailing Address

4103 SE 18TH PLACE
CAPE CORAL FL 33904

s

2. Principal Plage of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

049944

DO NCT WRITE IN THIS SPACE

il

AW

City & State City & State 4, FEI Number 65‘0024057 Applied For
Not Applicable
Zip Country Zip Country " ) $8_75 Additional
B S P E L i 5. Certificate of Status Desirad |, [ Fee Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM"JT ERWIN E Street Address (P.O. Box Number is Not Acceptable}
, .
4103 SE 18TH PLACE
CAPE CORAL FL 33904
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
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TrLE PD 1 Detete TME [ Change [ Aadition
NAME SCHMIDT, ERWIN E. NAME

sTREeT ADORESS | 4103 SE 18TH PLACE STREET ADDRESS

CITY-ST-2iP CAPE CORAL FL CITY-ST- 2P .

TMLE 510 T O celete TITLE [ Change [ Addition
HAME SCHMIDT, K. JOAN COLE NAME

smeeTanDRESS [ 4403 SE 18TH PLACE STREET ADDRESS . o o .

orvzst:ze | CAPE CORAL FL ; CITY-ST-2IP smoTe

TILE VD O Delete TIMLE [ Change [ Addition
NAME JONES, CLIVE NAME

streeT aboRess | 4105 SE 18TH PLACE STREET ADDHESS

CITY-ST-ZIP CAPE CORAL FL CITy-ST-2IP

TITLE LB~ SD [ Detete TRLE [ Change [ Addition
NAME JONES, JANET NAME

steet aooRzss | 4105 SE 18TH PL STREET AIDRESS

CITY-ST-2P CAPE CORAL FL CITY-5T- 2

TLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

G )5tiy978

changed, or on an attachment with an address, with all

SIGNATURE:SSE 0 £Z117

B Iz
OFFICER OR DIRECTOR *

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

er like empowered.

‘/%«é A/

Date

Daytime Phona #

-
-

May 04, 2001 8:00 am ¢
Secretary of State

05-04-2001 90047 017 ****5] .25

Y

CR2E037 (10/00}




