2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No7197

1. Eality Name

FO;( HAVEN OF FOXFIRE CONDOMINIUM |

ASSCCIATION, INC.

FILED
Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business

Mailing Address

BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A 4600 ENTERPRISE AVE STE A
NgPLES FL 34104 NAPLES FL 34104

u us

2. Principal Piace of Business

3. Maifing Address

| RREIRERV MMM EEN

Suite, Ant. #, efc.

Suite, Apt. #, efc.

1st MOCRE CR2E037 {10/05)
City & State Cily & State 4. TE} Number | }Appeied Far
59'2641 351 ‘_‘_No[ Applicak.!:
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additionﬁi
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- o . Mame T

WRIGHT, RUSSELL
4600 ENTERPRISE AVE

Strest Address (P O, Box Number is Nat Acceptabie)

NAPLES FL 34104

Cly

ihe chligavons of registered agent.

SIGNATURE . .
Signatwre typed or proles name of :agraered aganf and tdie f apphcable {NOTE Huegstered Agent signotue reqursed when fansiabig) DAE
.. FILE NOW: FEE IS $61.25" - .1 9. Efection Campaign Financing $5.00 May Be " Make Gheck Payableto .
Due By May 1,2006 =~ 7" Trust Funa Cortrution. Added to Fees " Florida Department of State

10. GEFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DISECTORS IN 10
THLE STE 3 Detete iH O Ghange T Addition
NAME LYNCH, ANITA NAME
STREEY AnDncss 1460 FOXHAVEN DRIVE #1210 SIREET ADDRESS HONOonsNaS 41
omv-st-zp (NAPLES FL 34104 CiTY-$1-2P 04 /90 NR-A0NNE-NP4 B,
TIME FD Oowee | [ Charge 1 Additian
NAME CHAPPEL, ALBERT NANE
STRECT ADDRESS | 460 FOXHAVEN DRIVE #1504 STREET ADDRESS
CiTY-51-20F NAPLES FL 34104 Ciry-g1-2p
TITLE VRD Oloeee Y mu O Change [0 Addiiic
HAME CAMISTRATO, LOU NANE
STREET ADDRESS {460 FOXHAVEN DR #1205 SIREET ADDRESS
£4TY-51- 2P NAPLES FL 34104 CHTY-ST-2P
o 53 Delte Lt Ol Chamge [ At
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY - ST-2IP
THLE £ Dotere TITLE T3 Change [ JAdbin-
NAVKE NAME
STREET ADORESS STREET ADDRESS
CHTY-SY- 29 cHY-ST-21P
o O e i Diommge  [Jaics
NAME NAME
STREET ADDRESS STRFET ADDRESS
CaTy-§1-2P - City-St-2ip

12. | hereby certity that the information supplied wilh this fili

does not qualify for the exemptions cantaned in Section 119, Florida Staiutes. 1 further certify that the inforﬁ’téﬂon

indicated on ihis report or suppismernial report is frue andgecurate and that my signature shall have the sarme legal effect as if made under cath, that § am an officer or director
of the corporation or thggecever or trustee empowered togxecule tis regort as required by Chapler 617, Florida Statutes, and that my name appears (n Block 10 ¢r Block 11

it changed, of on an atk

SIGNATURE:

ment with an address, with all ofher ke empowered

Qe Sadon A-300

A%4-L 100




