2004 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N12235

1. Eniity Neme

ecretary of State

04-05-2004 90065 031 ****61.25

FOX HAVEN OF FOXFIRE CONDOMINIUM il
ASSOCIATION, INC,

Principal Place of Business

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. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-2778990 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desited 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

WRIGHT, RUSSELl;
4600 ENTERPRISE AVE, STE A
NAPLES FL 34104

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

City

FL h 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent tignalure required when reinstating)

DATE

9 Eiection Campaign FRancing
Trust Fund Contribution,

$5'Ob May Be
Added to Fees

AND DIRECTGRS

1. ADDITIONS /CHANGES TO OFFICERS

DIRECTORS

TILE s O pelete TITLE [Schange [T Addition

N MALOTTKI, JAMES NAVE

stheeT anpress |420 FOXHAVEN DR 3308 STREET ADDRESS

onv-st-zp  |NAPLES FL 34104 CITY-ST-2IP

TITE P/D 0 Delete me gALD [XChange 3 Addition

e KIMBALL, MALCOLM e

STREET ADDRESs |420 FOXHAVEN DR #3203 STREET ADPRESS

omv-st-ze |NAPLES FL 34104 CITY-ST-ZiP

e VP/D DA Delete TIE vPOD _ [] Change ¢ J& Aduition
“WiEe— - - |MAGRONE, MICHAEL - - = NAME - 6@&6!\)% A0 62@'\' s - Tt

sTReET AoDsEss | 420 FOXHAVEN DR #3105 smeET eSS | (4> Foxhow-eN Orive ¥ 220>

civ-sT-zp |NAPLES FL 34104 av-s-2f WY i S, AL 204

sD Al o

e ﬁwet@ TITE =0 3 Change 1A Addiion

NAME ROCK, GENE NAME BROUWN), LWACE

sTReeT ADDREsS | 420 FOXHAVEN DR. #3106 sTReET A0DRESs 1) O o O €0 Onive 4k 2500

NAPLES FL 34104

CITY-ST-2IP CITY-ST-2F (NS, 24104

TMLE AL [ Galete THLE 'Pb" ! \I‘fwnange [ Addition

NAME DISALVO, LOU NAME

sthee? aopess | 420 FOX HAVEN DRIVE #3301 STREET ADDRESS

orv.srzp  |NAPLESFL 34104 CITY-ST-21P °

TITLE 1 Delete TITLE [ Change [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-3T-21R

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

320 -

SIGNATURE AND TYPED OR PRINTED N*} OF SIGNING OFFICER OR DIRECTOR

Daia \ Daylime Phone #




