FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
s ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NQ7789

1. Corporation Name

FOXFIRE VILLAS | HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

C/O NEWE!L PROPERTY MANAGEMENT
4148 CORPIRATE SO
NAPLES FL 34104

Mailing Address

/0 NEWELL PROPERTY MANAGEMENT
4148 CORPORATE SQ
NAPLES FL 34104

us

Apr 29,1999 8:00 am

FILED

ecretary of State

04-29-1999 90048 025 ****6]1 .25

VMM OGO

0063517

2. Principa Place of Business

2a, Mailing Address

3. Date Ircorporated or Qualifed

[21] 26] 02/22/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 59-2641353 Not Applicable
City & City & Stat iti
fty 3 State ty ate 5. Certifcate of Status Desired O $875 Arid.ltlona|
E 28 Fee Recuired
Zip Country Zip Country 6. Electio1 Campaign Financing . $5.00 MayBe
;I El —2_9] W Trust Fund Contributior: Added tc Fees
9. Name and Address of Current Registered Agent 10. -Name and Address of New Registered Agent
81| Name
NEWEU-, WILLIAM 82| Streat Acdress (P.O. Box Number is Not Acceptable)
4148A CORPORATE SQ 5
NAPLES: FL 34104
B4| City F L 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registared agent, or boh, in the State of Florida. Such change was authorized by the corporation's board of cireciors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Slgnature, typed or prnted na ne of registared agent and litle if applicable (NOT-. Registered Agant signature req. ved when reinsiating) DATE
12. OFFICERS AND! DIRECTORS 13. —___ ADDITICNS/CHANGES TO OFFICERS /iND DIRECTOFS iN 12
e P — [J DELETE 11TILE D K Mchange [ Addition
e | FHURLOW, SKIP_ e TR0 0, O
STREET ADDRE 35 (302 KINGS-WAY. 1.1 §TREET ADDRESS | & %l] <
arv-st-zr | NARLES-FE34+M worvstze [INA DI« =0 AYID -
TIME ~— 0O DELETE 21 TMLE ..105 1 . [PlChange [ Addition
NAME PAPPASCONNIE~ 22NAME *P =y 0» N\NLe,
e R B
crv.stze | NRPTES FC AT’ zacmv-stzp D A 3ole & & 24 "{
TME STD [J DELETE A1TIME 1 [JChange [ Addition
NAME ROBERTS, LEILANI 32 NAME
sTReeTADDRESS| 264 KINGS WAY 3.3 STREET ADDRESS
CITY-5T-ZP NAPLES FL 34, OITY-ST-21P
TIME D [ DELETE 41TITLE Change  [[] Addition
NAME WHITE, EARL 4. ZNAME
streeTanoress| 306 KINGS WAY 4.3 STREET ADDRESS
cmv.sr-ze | NAPLES FL 34104 44CITY-ST-ZP
TITLE D [ DELETE 5.1 TITLE [JChange  [] Addition
NAME VINCENT, WILLIAM 52 NAME
sTreeT a0DRESS| 950 KINGS WAY 5.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(j), Florida Statutes.
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as’it
officer or director of the corporation of the receiver or trustee empowered to execute this report as rec uired by Chapter 617, Florida Sta
Block 12 or Block 13 if changed, or of

SIGNATURE:

n attachment with an ad

ith au other like empowered.

tut

Q

urther certify that the information
de urder ocath; that | am an
Aanf that my name appears in

(43 Y58

g i
!
i
i
|

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

"

Daytima Phone #




