FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #N09417 : 05-01-2008 90246 019 ****61 25

1. Entity Name

FOXFIRE CONDCMINIUM [ ASSOCIATION, INC.

Principal Place of Business Mailing Address gUuJdluvm
1719 TRADE CENTER WAY PO BOX 8478
#4 NAPLES, FL 34104 US
NAPLES, FL 34109 US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"ml“” "“I ‘Im l’l ’"l” llll l‘l” "” NH |l|” m“lm”l‘ IHlIl

Suile, Apl. #, eic. Suite, Apt. ¥, alc. 01312008 Chg-NP CRZE037 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-2641347 Not Applicable
t i t iti
Zp Country Zip Country 5. Certificate of Stalus Desirag O 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _— - e — - —_—— . Nama. - —_——

WINKLER, NANCY
SANDCASTLE COMMUNITY MGMT., INC. Streat Address {P.0, Box Number is Not Acceptable)
1719 TRADE CENTER WAY, #4
NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statermeant for tha purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiskered agent. :

SIGNATURE 4.02%" }’%Mbé@ ",~ &);}/vr% L/f . 33— OC?

Slgnamlg_ tvneld}wmeo name fgste:;d ageni and tile ¢ appicable INCTERegistered Agent signature reguired when reinsiating) DATE
|4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, [ Added 1o Fees Flerida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE sD ,{lneim TILE D_ ' [JJ change  [C] Addition
RAME SMITH, FORREST RAME SDWARD H25S
STREET ADDRESS | 110 FOXTAIL CT s anness | 228 FORTAR- O
civ-sT2e | NAPLES, FL 34104 av-sie | M APLES Fe 3¢)0Y
e D ,E\oelele e 5D 7 O Crange (] Addiion
NAME CORNETTA, LOUISE M NAVE =m0 N3 Dionve
SIREET ADDRESS | 206 FOXTAIL CRT STREET ADDRESS 2je FOXTRIF oy
ory.sT.2P | NAPLES, FL 34104 CITY-ST-2P I ALLES e BY fO'-(‘
TINLE D gDe\elg TIMLE ‘_'D i [ Change  [7] Addition
NaE OWEN, SYDNEY NAME N & pﬁq-r KA
SIREET ADDRESS | 324 FOXTAIL CT STAEET ADDRESS 32 FoxTa - 271"
on-s1-20 | NAPLES, FL 34104 oS | W APRES e Ripdd
TITLE VPD [ Delete TILE V D 4 . = Change [ Addition
NAME CQONEY, E. ROBERT NAME
STREET ADDRESS | 220 FOXTAIL COURT STREET ADDRESS
CITy-S1-2IP NAPLES, FL 34104 cHy-S1-2P
e PTD O] Delete ITLE [ change [ Addition
HAME- MOREY, WILLIAM NAME
STREET ADDRESS | 120 FOXTAIL CT STREE] ADDRESS
CiTy-§T-ZiP NAPLES, FL 34104 CiTY-S1-2IP
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarpental report is true an curate and thal my signature shall have the same legal affect as il made under cath; that | am an officer or directer
of the corporation or the recgffer §r trustee empowered to RQecute Lhis report as required by Chapter 617, Florida Statutes; anyal my narje appears in Block 10 or Block 11 if

changed, gr on an attach wih an addrgss, with all otheNke empowered.
A
SIGNATURE: P/ 2§
PSICNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER ka } Date ' Daytera Phone ¥

/4



