2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #N10471

1. Entity Name

FOX HAVEN OF FOXFIRE CONDOMINIUM IV
ASSOCIATION, INC.

04-16-2007 90051 033 ****g1.25

Principal Place of Business

Mailing Address

. ~BAVHEW-PROPERTY MGMT.
A 4B0C-ENTERPRISE AVESTE A

- NAPLES-HL—34H04-—HS, ;

A00b3YT

Ren e

I BHomdt

T T

slc

‘g oL 1.9c 04122007  cpg.NP CR2E037 (12/06)
Tocdstog f.S 45 a?éé%fd wShop A IS
City & State City & State / L 4. FEI Number Applied For
Aj 0 S fL /(/ap,eg\ ;—_ 59-2672807 Not Applicabla
Zp 3q /O L,/ C°”!"? S 3_2‘_/ / 0 L] Country U& 5. Certficate of Status Desied [ fg-;fqﬁ:’:;‘i‘m_f‘i
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, RUSSELL J
4600 E_NTERPRlSE AVE Street Address {P.C. Box Numbar is Not Acceptable)
STE A
; NAPLES, FL 34104
5 - City FL ‘ Zip Code

SIGNATURE

ihe oﬁllgatnonzzygem

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

JIJ,Z/U_S E[d[/-/ 7/?55‘

lyped or pinted name e of registered anenr/ ‘and tite ¢ 8ppECani.

{NOTE: Regstered Auerf(slgna(u!e required when renstating)

5442-/4;7
7T o

Aillng Foe is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added tc Fees

¢! the corporation or the receiver,
changed. or on an altachme

'SIGNATURE:

10. QOFFICERS AND DIRECTORS 11. ADDITIONS:‘CHANGES TO OFFICERS AND DIREGTORS IN 10
TifLE TD [ pelete SITLE j/ / [ﬂ‘Change [ Addition
NAME EWEN, JULIUS NAME qu pﬁ v e o L/508 S
STREET ADDAESS | 400 FOXHAVEN DRIVE #4206 STREET ADDRESS L{d l/;Zl/] D F( . )
CITY-ST-ZIR NAPLES, FL 34104 . CITY-ST-2IP {&ja‘o’QS [”L 3 ﬁ//d l/ - i
ITLE VPD \p Delete TMLE [ Change m_dd‘x;‘mn I
NAME BEZAK, JOHN NAME %\" (i3 RO Dﬂ\c'}‘ 4 H0!
smm W0RESS | 400 FOXHAVEN DR # 4104 STREET ADDRESS 52 D rvL
] onv-§-IF | NAPLES, FL 34104 L, EITY-ST-2IP (}DIQS, F // <4 (O Ll[ :
fme- . |[PD fele e jChange [ Addision |
¢ g - - DETTMAN, JAMES NAME -
+ STeeT AOESS | 400 FOXHAVEN DR #4204 STREET ADDRESS
" CITY:ST- 2P NAPLES, FL 34104 CITY-ST-21P
mé | SD 7 Datete e PVF (K Change [ Addiion
" HAME MAGRONE, MICHAEL RAME
| STREET ADDRESS | 400 FOXHAVEN DR #4310 STREET ADORESS
larvstar | NAPLES, FL 34104 CITY-57-2P
I e, O pelete TME [ change [ Addition
NAME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIIy-S1-21P
TMLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12. I hareby certify that the information supplied with this filin 3 does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
: indicated on this report or supplemental raport is true an le and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

lrustee empowered &

n addris with

ith 2 ampowerad.

ta tnis repaert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

St — J u)\/w fwmﬂ ?ﬁEé 9// 2/07

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OF’ICER OR DIRECTOR

Date Daylrma Prone 3

/



