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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N0O7197

1. Entity Name

FOX HAVEN OF FOXFIRE CONDOMINIUM |
ASSOCIATION, INC.

04-23-2007 90269 015 ****61 .25

1 BAYVIEWL RROPERTY-MGMT-

Principal Place of Businass Mailing Address
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5. Ceartificate of Status Desired

a Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

WRIGHT, RUSSELL

Name

4600 ENTERPRISE AVE

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City

FL ! Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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| SIGNATURE:

Stgnature. typed or printed name of registered agent and ﬂle if applicatie. {NCOTE: Registered Agent signature requited when reinstatng) DATE
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 1G
TILE STD O Delete TITLE [J Change Addition
NAME LYNCH, ANITA NAME /O Wf'}i lg-@rn r ; / OS
. STREET ADDRESS | 460 FOXHAVEN DRIVE #1210 STREET ADDRESS Qf / ¢
CITY-ST1-2P NAPLES, FL 34104 GITY-ST-2IP
" TMLE PD 2 pelete TITLE P/’ Change (] Addition
N CHAPPEL, ALBERT NAVE ChQ /) ,4 [be. e
| STREETADDRESS | 460 FOXHAVEN DRIVE #1504 STREET ADDRESS Dr ,6
am-st2p | NAPLES, FL 34104 cirv-st-zp ,\ IS, F 7. QL//Olf ,
TILE VPD [ Detete TLE [ Change %dﬂiliun
st CAMISTRATO, LOU v Mma f, R 1 Ch o
STREET ADDRESS | 460 FOXHAVEN DR #1205 STREET ADDRESS VQ’ /Qag
GM-SLOP | NAPLES, FL 34104 cy-s1-v /OL{ :
T O Delete e (j (_ e [ Change MAddilion 7
NAME NAME ” S Q (/
STAEET ADDRESS STREET ADDRESS l pﬁ \/Q«#f / 0"{
CITY-§1. 2P CY-ST-2P Q/f' , Bt//dy
. TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |/ \( ;; (/,? f) U,Q ‘ﬁé // OS
CHTY-$T-2IP CITY-SI-2P '{
TME 7 petere TLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
, Civ-st-28 oIrY-S1-2P

| 12, | hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
-indicated on this repont or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 817, Floriga Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGADRFICER OR DIRECTOR

Date Daytme Phone #




