2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 24,2006 8:00 am
DOCUMENT # N09417 ecretary of State

1. Entity Name
FOXFIRE CONDOMINIUM | ASSOCIATION, INC. 04-24-2006 90380 041 ****61.25

Principal Place of Business Mailing Address

1719 TRADE CENTER WAY PO BOX 8478
#4 NAPLES, FL 34104  US
NAPLES, FL 34109 US
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FEI Number Applied For
59-2641347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - _ -
WINKLER, NANCY
SANDCASTLE COMMUNITY MGMT., INC, Street Address (P.O. Box Number is Not Acceptable)
1719 TRADE CENTER WAY, #4
NAPLES, FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, yped of pnnled name of registerad agent and titla if appficable {NOQTE: Registared Agent signature raquired when reinstating) DATE
Flllng:Fee is $61.25 8. Election Campaign Financing $5.00 may Bs Make check payable to
Due b.y May 1, 2006 Trust Fund Contribution, O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
LE sD 3 pelete TLE O Change [ Addition
NAME SMITH, FORREST NAME
STREET ADDRESS | 110 FOXTAIL CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
TTLE D [ Detete TITLE [ Crhange [ Addition
NAME CORNETTA, LOUISE M NAME
STREET ADDRESS | 206 FOXTAIL CRT STREET ADDRESS
CITY-§3-2IP NAPLES, FL 34104 ) CIvY-S1-7P
TILE TD ngg TITLE (&) [ Change Addition
AME NOWICKI, DONALD NAME 5}32“% Q(r;ﬁ{\ct
STREET ADDRESS | 204 FOXTAIL COURT sraeET anoness | DR b )
¢rv-s-zp | NAPLES, FL 34104 CITY-ST-2P y\k\p\,@_&, |3 5"‘(\0“{‘
TITLE VPD [ Delete TITLE (O change [ Agdition
NAME COONEY, E. ROBERT NAME
STREET ADDRESS | 220 FOXTAIL COURT STREET ADDRESS
CITY-ST- 219 NAPLES, FL 34104 CITY-ST-21P
TITLE PD O Detete L PTD WChange [ Addition
HAME MOREY, WILLIAM NAME
STREET ADDRESS | 120 FOXTAIL CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34104 CITY-ST-ZIP
TITLE : O Delete TITLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 23 7}

sionsrung,—— 72 fbbeut Coonesy dloofo T

Date Daytima Phone ¥




