FILED

FILE NOW: FILING FEE IS $61.25

N(;)NPHOFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DWISICN OF CORPORATIONS

1998
DOCUMENT# NO7789  (3)
FOXFIRE VILLAS | HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
CJO NEWELL PROPERTY MANAGEMENT G/O NEWELL PROPERTY MANAGEMENT 3. Date Incorporatad or Qualified
4145 CORPORATE S0 4148 CORPORATE SO
NAPLES FL 29104 NAPLES FL 34104 -
us us 4. FEI Number Applied For
59-264 1353 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
nopa ' " Addre 5. Certilicate of Status Desited [} $8.75 acaitonal
;;L 2_‘;-] Foe Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22' ;ﬂ Trust Fund Contribution E]/ Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpéowners association?
;ﬂ ';;i Yes [ Mo yd
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[uﬁnzﬁﬁre
;l 5 :;‘ 30 Personal Property Tax dus Juna 30, O ves o
9. Name and Add of Cutrent Reg| Agent 10. Name and Address of New Registered Agent
B1| Name
WiLLIAM %3 Street Address (P.0. Box Number Ts Not Accoptabie)
4148A CORPORATE S0
NAPLES FL 34104 8
84 Ciy FL Ias‘[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printed nama of registered agent and title if applicable / {NOTE: Ragiswred Agent signature required when rainstating) DaTE
12, OFFICERS AND DIRECTORS /. 13, A ADDITIONS/CHANGES TO OFFICERS AND DIECTORS 1IN 12
Tme - [LYORLETE 11TME . [l change 7 Addition
e " DEIOSERH_FRED P AN SK\P
STREEY ADDRESS | 208-KING-WAY— 1.3STREET ADORESS .K /L%) Ll/},
crv-st.ze | NAPLES-FE— 1400Y-57-2P L% e ! f]t> ?) qlo(/ yd
[0 - T ottere Z1INE { . [ change [ WAddition
A —THURLOW-SIGR____ 22 NAME 00\(\
swheeT anovess|—30R-HINGS WAY- 2.3 STREET ADORESS
cov-st-z¢ | -NAPHESFL— 7.4CITY-ST- 2P
TME STD ] Decere 51TMLE
NAME ROBERTS, LELANI 12 AME
sREET ADORESS | 254 KINGS WAY 33 STREET ADDRESS
CIy-S1-79 NAPLES FL / 4. CITY- 5T 20P
TIE D =7 DeeETe LI T0LE L [Jchange [T Addition
NANE —SHILSON, FERE— 4.2NAME
stheEr Aboress | . 422-KINGS WAY 43 STREEY ADDRESS
CITY-ST-27 MNAPLESFL AL CHTY-5T-2P
TNE 0 [T vetere S511TLE “[Johange [T Addition
HAE VINCENT, WILLIAM 52 NAME
streev anoress | 950 KINGS WAY 5.3 STREET ADDRESS
CITY-$T- 210 NAPLES FL / 54 CITV-57-2p
TOLE P MDeLeTe &1 TME [J change LJ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P S FL 6.4 CITY-ST-71P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer of director of the corporation or thg receiver or trustee empoawpreddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o U]
SIGNATURE: j&/g/fk
DIRECTOR o Daytima Prons # pont21e

CRZEC37 (1087




