2006 NOT-FOR-PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOCUMENT # N10471 .
DOCU Apls' 14, 2006 (}ss.oo AN
FOX HAVEN OF FOXFIRE CONDOMINIUM IV ecretary of State
ASSQOCIATION, INC.
Principatl Plage of Business Maiing Address
BAYVIEW PROPERTY MGMT. BAYVIEW PROPERTY MGMT.
4600 ENTERPRISE AVE STE A 4600 ENTERPRISE AVE STE A
NAPLES FL 34104 NAPLES FL 34104
i LT
2. Principal Place of Businass 3. Mailing Address '
Sulte, APt 7. 4tc. ' ] Sute. Apt #,&tc. — 151 MOORE CR2E0E? (10/05)
City & State - City & State . — 4. FEl Numbar B -'\53@-!;6-1-(1 vFur
59-2672807 Not ﬁ-pﬁicat
ae Counury zp Country 5. Cenificate of Status Desired [ gg‘gesq ";?:fo“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Aaent —
Name
%%IDG‘E{{T E%EE%%AJVE Street Address (P.O. Box Number is Not Acceplable)
STE A
NAPLES FL 34104 . . -
City FL Zip Cede

8. The above named enfity submils this stalernent for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. 1 am famiiar with, and acée,r:
{tw oifigations of registered agent.

SIGNATURE - e : - A
Stynitute, Iypod & grevied aare of registored gt and e J appbeabie {HOTE Rugstoed Agent sigmadcie reauied wiien (omsiznng) TATE
" FILE NOW: FEE [S$612§ . 8. Elestion Campaign Financing ) $5_’00 MayBe | - . VMERE Cheg;kpayabje Q..
- DueByMayt,2006. = - . Trust Furd Contribution. u Added o Fees - : Florida Department of Stat
et b Ton fnnedems R T
10. - OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .,
TITLE 0 [3 pewese iH [l cnange [ Attt
NAME EWEN, JULIUS HANE UDO0005I8538
STREEY AZDALSS {400 FOXHAVEN DRIVE #4206 STREET AQDRESS D4/ 23/06--80008-021 51,525
oiiv-ST-2P - {NAPLES FL 34104 o . f cw-siae
TTLE VPR O belete L [ Change
NAME BEZAK, JOHN NAME
STREET ADDRZSS (400 FOXHAVEN DR # 4104 SYRECT ADDRESS
ore-st-2e INAPLES FL 34104 GITY-SI-7P ) )
TILE PD 3 Detete TTLE 3 Change T Aiviin
NAME DETTMAN, JAMES NAML
STRLET ADDRESS | 400 FOXHAVEMN DR #4204 SIREET ADDRESS
CTY-ST-2F |NAPLES FL 34104 B 3 omv-st-zp
unig sD {1 Detzte THLE [OChage  [JAdm
MAME MAGRONE, MICHAEL MAME
STREETADDRESS {400 FOXHAVEN DR #4310 STREET AMDRESS
Ty -ST-2P NAPLES FL 34104 { ciiv-si-ap N
HiLL I Delete TITLE [ Change [ Aadiic
NAME HAME
STREET ADDRESS STAFEY ACDRESS
CIY-ST-2IP _ CiTY-57 2P o ) o
TIE O pelete RILE [0 Crange T Additiar
NAME NAME
STREET £DDAESS STREFT ATDRESS
oY 57110 7Y -51- 2P
—

12. | heraby certfy that the information suppiied wilh this filing does ncY quality for the exemptions contained in Sectian 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale dnd that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation of the recer®( or trusiee empowered to exacute this report as required by Chapier 617, Florida Statutes, and that my name appears In Bleck 10 or Block 11

it changed, or on an atachmen\Mh an address, with & olner like gmpowerad

a1 ra e & Btk et me rr P T i e e kT e ————

SIGNATURE:




