2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

-
D%OCUMENT # N09638 Apr 14,2006 08:00 AN
1. "Entity Name y
FOX HAVEN OF FOXFIRE CONDOMINIUM 1] Secretary Of State
ASSOCIATION, INC.

Prncipal Place of Business Mailing Address
BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVESTE A 4600 ENTERPRISE AVE STE A
NAPLES FL 34104 NAPLES FL 34104
: & IERRAE R
2. Principal Fiace of Business 3. Mailing Adcire-ss
Suite, Apt, ¥, elc. - Suie, Apt. ¥, elc 15t MOORE CR2E037 (10/05)
City & State -7 City & State ] ‘ 4. FEI Number Aipﬁhed _F_ér_
59-2646032 7 Not Applicst;
Zn Couniry &p Cauntry 5. Certficate of Status Desires [} E‘i‘g?mﬁf: éﬁmal
6. Name and Address of Current Registered Agent . 7. Nome and Address of New Heg;istered Agent
Name
WR‘GHT, RUSSELL Strogt Addrésg {P.0. Box Mumber is Not Acceptable)
4600 ENTERPRISE AVE, STE A . -
NAPLES FL 34104
City = FL Zip Code )

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accer
the obligatons of registered agent

SIGNATURE iz .
Slgratuie typed of phaled narne of regestered agerm and tdie f applcable {ROTE Regslarcd AGet sgiralige regquircd whor reinstating] GATE

FILE NOW: FEE IS $61.25 8. Elestion Campaign Financing $5.00 Mayse | . Make Gheck Payable o

" Due By May 1,2008 = Trust Fund Caaribudion. U hddedtoFess | ' Florida Department of State
0. T GFTICERS AND OIRECTORS B T ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O vetete TITLE . [ Change  [J A
NAME CULBERTSON, GENE st HG000508540 .
§ThL57 ADDRESS | 440 FOXHAVEN DRIVE # 2302 SIREET ATDRESS 4/72806~-80008-023 61,25
omy-st-zr |[NAPLES FL 34104 . CITY-$T- 2P
TTE STD 3 celete (13 ) Change T[] Addition
MAME ESHERICK, MARY LOU HAME
STRECY apDRESS {440 FOXHAVEN DR., #2203 STRIET ADDRESS
CITY- §T-21P NAPLES FL 34104 ] CITY-57- 2P ]
e VPD ) 3 Defete THiE . [3 change ] Additon
NAME LEVINE, BEVERLY HAME
STREET ADDRESS | 440 FOXHAVEN DRIVE #2308 STREET ADDRESS
ofv-sT-7P INAPLES FL 34104 ) CITY-S1- 2P o .
TITLE 1 Detete HIT: O Change  [J Additicn
NANE NAME
STREET ADORESS STREET ADBRESS
£ITY-5T. 2P CITY-§T- 79 o )
TITEE {1 Deieta TIREE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIRECT ADBRESS
GiTY ST 2P o o lre-81-7
e 7 Delets TiRE {5 Change  [] Audition
NANE 1AM
STREET ADORESS STAEET ADDRESS
CAY- ST 2P CHTY-S1- 7

i ing does not qualify for the exernptions contained in Section 113, Florida Statutes. | further cernly thal the information
indicated on this repor of supplemental report is true an§ accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of directar
@ recewver of rusiee empowered [y execute this report as required by Chiapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

hment with an address, with all bther like empewered.\
430l 4240

SGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICEA OR DIRECTOR Data LR ——

12. | hereby certify that the miormation supplied wilh this

of the corporation o7
if changed, o on an

SIGNATURE:




