. FILED

ANNUAL REPORT Secretary of State

DOCUMENT # NO9638 05-01-2008 90188 024 ****5] 25
1. Entity Name

FOX HAVEN OF FOXFIRE CONDOMINIUM 1|
ASSOCIATION, INC.,

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

Principal Place of Business Mailing Address ’

C/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT G 0 0 3 59 0 3

2685 HORSESHOE DR. S. #215 2685 HORSESHOE DR. S. #215

NAPLES, FL 34704 US NAPLES, FL 34104 US

S T S AEIEE R IRRRICRTL
Suite, Apl. #, elc. Suite, Apt. #, elc 04012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2646032 Not Applicable

Zip Country Zip Country

‘ $8.75 additionat
. 5, Cemflcattj of Status I;)Eswred Oa Fee Reguired

5. Name and Address of Current Reglstered Agunt 4 7 tame and Address of New Reglstared Agent
Name
~LEVINE-BEVEREY—— JZHJ( (U I ﬂ@Zle/)om
AVEN DR. Streel Address (P.C. Box Number is Not Acceptable)
NAREES~R-34104

40 fodnvin Dr”m 250/

* NapeS FL | 570/

8. The above named entity submifs this staltel urpode of changing ils registered office or reglsteréd agenl or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered . J’,M/ / / V / g
SIGNATURE 5 2 & y 1 WO

rdTypad ogfnnted name of registered agent ana e @Jabls (NOTE: Ragistarad Agemt signature mqun d whan rams:an

Filing FJ/Q is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added 10 Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST 7 belete I P wChange [0 Addition
NAME CULBERTSON, GENE NAME
STREET ADDRESS | 440 FOXHAVEN DRIVE # 2302 STREET ADDAESS
CITY-S1-20P NAPLES, FL 34104 N CITY-ST-2IP .
TITLE VP R}we TITLE [ Change ﬁ\n\dmtion
NAME LAPIETA, JANIE § NAME ,4 }-F }CQOI
SIRGET ADDRESS | 440 FOXHAVEN DRIVE #2104 STREET ADDRESS Qn DriJe #23 of
CY.ST-2IP NAPLES, FL 34104 L CITY-§T-21P !Q 2LJ IA
TITLE P Delete TTE [ Change ] Addilion
MAME LEVINE, BEVERLY NAME
STREET ADDRESS | 440 FOXHAVEN DRIVE #2306 STREET ADDRESS
CIY-§1-21P NAPLES, FL 34104 CITY-ST-21P
MLE (2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-51-2iP
TITLE O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby cerlify that the informaition supplied with Lhis filing does ngt-gualify for the exemptions contained in Chapter 119, Floriga Statutes. | furtner certify that the inlormation
indicated on this report or supplemental geport is lrue pas accur e and gt my signalure shall have the same legal effect as i made under oath: that | am an officer or director
of the corporatnon of the receis 5 & i gfort as required by Chapter 617, Florida Statutas: and that my name appears in Biock 10 or Block 11

[ /2 o/hs P [T005.

brFICER R DIRECTOR Date Dﬂvllme Prong &

SIGNATURE:

/41101”6(1{ @ZZ)/&Uﬂ/



