2005 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED

DOCUMENT # Nogeas

1. Entity Name

FOX HAVEN OF FOXFIRE CONDOMINIUM I|
ASSOCIATION, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90107 005 ****51.25

Principal Place of Businass

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NAPLES FL 34104

us us

Mailing Address

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NAPLES FL 34104

2. Principai Place of Business

3. Mailing Address

AL

li

it

Suite, Apt. #, etc.

Suite, Apt, #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2646032 Not Applicable
Zp Gountry Zip 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

WRIGHT, RUSSELL
4600 ENTERPRISE AVE, STE A
NAPLES FL. 34104

Street Address (P.O. Box Number is Not Acceptable}

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped of printed name of regrstared agent and Iite if apphcable

(NOTE Regstered Agenl signatute required wher: renstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
irust Fund Contribution.

Make Check Payable to -
Florida Department of State-

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TLE PD [ Delete THLE Ol Change ] Addition
KAME CULBERTSON, GENE M
sTReET anoress [ 440 FOXHAVEN DRIVE # 2302 STREET ADDRESS
CITY-ST-2IP MNAPLES FL 34104 CITY-S1-7IP
TILE S0 [ Delete TImLE [l change [ Addition
AME ESHERICK, MARY LOU NAME
STREET ADDRESS | 440 FOXHAVEN DR., #2203 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34104 R CITY-ST-ZIP .
TILE VPD %{}eme THLE NY D [ change M}\danion
NAME KYLANDER, WALTER DR. NAME et Peverw
STREET ADDRESS | 440 FOXHAVEN DR., #2309 STREETADDRESS | WD Foyron-en w2300
CIFY-ST-2IP NAPLES FL 34104 CITY-ST-21P oD les | Bl '34\04_
THLE 1 Gelete TITLE K ' [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TILE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-ZiP CITY-Si-2P
TITLE O elete TITLE [J change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-5T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoeri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee empowered (o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an addmer like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Ui, los 2E -43Y 10 O

Daytume Phone #




