FILE NOW: FILING FEE 1S $61.25

NONPROFT &Ly , FLORIDA DEPARTMENT OF STATE
l A?\]?\J?Ji?‘RRﬁETFiggT ! Sandra B. Mortham
; 7 Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # Nor}ég (3)

1. Corporation Name

FOXFIRE VILLAS | HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailng Address |||I|“|“M ||||| ’Il“ I||I’ mll ’I “M I|I“|I|n|’|“ Ill" I‘IH ﬂll

C/O NEWELL PROPERTY MANAGEMENT C/0O NEWELL PROPERTY MANAGEMENT
4100 CORPORATE SOUARE. #1166 4100 CORPORATE SQUARE. #166
NAPLES FL 33042 NAPLES FL 3342 3. Date Incarporated or Qualified 3a. Date of Last Report
02/22/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;6—| 59-264 1353 Not Applicable
Suite. Apt. ¥, elc Suite. Apr. #, et 5. Certificate of Status Desired 0 $8.75 Aaditiona
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing 0 $5.00 may Be
E‘ Wzﬂ Trust Fund Gonlritution Added fo Fees
Zip Country £ip Country 8. This corporation has habilty for intangiblg 19 under s. 199.032,
24] 25 29] 30 Florida Statutes O Yes %No
¢. Name and Address of Current Registerad Agent 10, Mame and Address of New Ragisterkd Agent
Bt{ Name
NEWELL, WILLIAM 82| Steel Address (P.Q. Box Number is Not Acceptable}
4100 CORPORATE SQUARE, #166
NAPLES FL 33942 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE

SgnaTUre, tyed or privoed rame of rugtened ageol ardl it £ anghok THOTE - Regtored Agent Sigratre regured when revst g, o OATE
12, QFFICERS AND DIRECTORS 13. b ADDITKONS/CHANGES TG OFFICERS AND fw10fi5 N 12
TIRE - []DELETE 11TIILE Clchange [ Addition

2
HAME DEJOSEPH FRED 12 NAME é?@%}jb / 7‘;’7
ST a0oRESS | —POB-KING-WAY 1asTREET AnoRess LAZETY -5
LTy - 5T-21P -NAPLES FL33942 / wov s | LYANES T Fe. =5 ‘?V{ﬁ e
THLE AD- FACELETE 21T o

D [unange [ @Acdition
e COPPERSTONE, JOMN™— o [RPLS, KOGL-
st aookess | 46A-KINGSWAY- 23 STREET ADDRESS /g[y 7«/ 5 %ﬂ
&

CR2E037 (12/95)

CITY-ST-2P NAPLES FL 33942 ya 2 4GITY-S1-2iP ﬂ#_/(oi R3G¢ 2 -
TE Jo0— FLELETE 31TITE ) Z D ] “. Cuange [ Addition
i JOHNSON NER— soe o L€ rlari

sTaEer ADDRESS | AGA-HINGS WAY— 33 STREET ADDRESS //’(_? = g,

CITY-ST-2P NAPLES FL- 33942 yd 34 UITY-ST-2F é{sﬁ&f} Fe  =B= 94/#\

TITLE ps- VIDELETE JATILE ﬂ [dThange [ Addition

v
HAME LANGEDEAN-— £ 2NAME g ﬁ . 2/
stReeT ADCRESS | DOB-KINGS-WAY— 43 SIREET ADDRESS / (,(_)/L:%{ ]
CITY -5T- 7P NAPLESFL-33942 ya 44CHTY-ST-2IP R allels) /3 ; [ 394/0/‘2 /
i B [JEELETE 51TIMLE

VNS . [unange [ Addilion
NAME HOKONSON CHARLES 52 NAME Y//?@,(’_/)Z/ ZO/ ///d/Y)
STREET ADDRESS BHAKING WAY — 53 STHEET ADDRESS ?go 7«//?:5 ét)f ? .
CITY-ST- 2P NAPLES FL 33042 sacmvsior L LY 0 (0. <. =3 9?09
TITLE [ IDELETE 61TIMLE 7 [JCnenge [ Addition
HAME 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P EACITY-ST- 2P

4. | do heraby certify thal the nformation supplied with this fiing is voluntarlly furnished and does not quality for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer ar director of the corporation or the recever or trustee empowered to execute this report as required apter §17. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment witt ddrgss.

b
SIGNATURE:XWQ;\N'DWPEDDHFHNTE%M_E r@cumﬁ%cma : ‘ / /n;p 5{{—4@(%




