R FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

05-05-2008 90248 046 ****g] .25
DOCUMENT # NQO7197
1. Entity Name
FOX HAVEN OF FOXFIRE CONDOMINIUM |
ASSOCIATION, INC. R
Principal Place of Busingss Mailing Address 4 0 09 B 9 : 3 X
C/0 RESORT MGMT C/0 RESORT MGMT S ‘
2685 HORSESHOE DR #215 2685 HORSESHOE DR #215 Lo .
NAPLES, FL 34104 S NAPLES, FL 34104 US B S
S T T R A TR
Suite, Apt. #, etc. Suite, Apt. #. efc. 04012008 Chg-NP CR2E037 (12/06)
Cily & State City & Slale 4, FEI Number Applied For
59-2641351 Not Applicable
Ze Country 4ip Country 5. Certificaie of Siatus Desired (] Eg‘g?qﬂ?:;‘f"al 7
6. Name and Address of Current Reél#teréd Ager;t — 7. Name and Address of New Registerad Agent
Name
WEICHERUSSELT M(*MOM(Y/ 2aChmon
460 PNTERPRISE AVE Street Address (P.0. Box Number is Not Acceptable)
_NARLESFH—94404 bj (ﬁ / o -
City : Zip Cqgd
Q[0S FL | "=9/0Y

8. The above named entity submilglh[s-statemem for the purpose of changing its registered office or rég\slereclagenl or both, in the State of Fiorida. I am tamiliar with, and accept

the ol?liga‘tions of regisiered agem.‘ S
' Socrdor “t Hleesos

SIGNATURE
. Signatra, tfped finted name of registared agent and lite  AppICaDla. {NQTE. Registared Aganl signatule raquirud wnan rainstaling)
,_‘ . - Filing Fee Is 5‘61':25 8. Election Carmpaign Financing $500 May Be . Make check payable to
pe - Due by May 1, 2008 Trust Fund Contribution, (I Added tc Faes Florida Department of State
s - *e
10, - OFFICERS AND DIRECTORS  , 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1Q ,
TLE STD g ﬁ{)g\e[e TITLE D [ Change ﬁ\ﬂddniun
RAME - LYNCH, ANITA? NavE ZW‘CK i _@,r Fronz
STRCET ADDRESS | 460 FOXHAVEN DRIVE #1210 STREET ADDRESS 0 ‘ﬁ/%‘ 01 ﬂ_ l/,Q _.ﬁ { 3
CITY. ST 2P NAPLEJS‘,'FIi 34104 ; Gny-s1-29 (:?05? EL G
TITLE O ﬂDelele TTLE [ Change [ Addilion
NAME CHAPPEL, ALBERT NAME
STREET ADDRESS ; 460 FOXHAVEN DRIVE #1504 STREET ADDRESS
CIry-81-21p NAPLES, FL 34104 CITY-57-21P
TITLE 1 VPD O Delele TITLE VP . . VCnange ] Addition
HAME AT O HAME e nﬂﬂ%"m ) \ Lou IS
STREET ADORESS | 460 FOXHAVEN DR #1205 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34104 CiY-ST-2P
e y 7 Delete T P ‘{] Change [ Addition
NAME KAPLOVITZ, BERNARD NAME
STREET ADDRESS | 460 FOXHAVEN DRIVE #1105 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-§T-2ZiP
TITE S 1 Delete TITLE Jcnange [ Addition
NAME BACHMAN, RICHARD NAME
STREET ADDRESS | 460 FOXHAVEN DRIVE #1208 STREET ADORESS
CITY-ST-ZiP NAPLES, FL 34104 CITY-ST-ZP
TITLE T [ Detae THTLE [ Change  [] Addition
NAME JENSEN, BARRY NAME
STREET ADDRESS | 460 FOXHAVEN DRIVE #1104 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34104 CITY-ST-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exgmotions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my sigagfure snall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver QLiHeStE b 3 atiired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

aettl %h 3 g br A

y aC . /76/ g Q316 4p-53T6

. OF sm‘nme OFFICER OR DIRECTOR Daytime Prone »

I
D olrd kg



