2005 NQT-FOR-PROFIT CORPORATION FILED

.- _ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N12235 Secretary of State
1. Entity Name 05-03-2005 90107 006 ****6] 25
FOX HAVEN OF FOXFIRE CONDOMINIUM (Il
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT GUU/dbiY
4600 ENTERPRISE AVE. STE A 4500 ENTERPRISE AVE. STE A
NAPLES FL 34104 NAPLES FL 34104 .
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-2778990 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

WRIGHT, RUSSELL
4600 ENTERPRISE AVE, STE A

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

NAPLES FL 34104

City FL Zin 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 obligations of registered agent

SIGNATURE

Signature, lyped or prnted name of reqistered agent and ttle il anpicable {NOTE Regrieied Agenl signature reguited when i6mstaung) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Coniribution. 03 AddedtcFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE TO O Delete TILE [ change [ Addition
NAME MALOTTKI, JAMES NAME
STREET ADDAESS | 420 FOXHAVEN DR 3308 STREET ADDRESS
CITY-ST-71P NAPLES FL 34104 CITY-S1- 2P
Le OALO Q’Delete TLE v . [ Change Addition
NAME KIMBALL, MALCOLM NAME Senith | (00raenet 205 ?\
STREET ADDRESS 420 FOXHAVEN DR #3203 staeeranoress | 22D TN Or, #*
ony-st-ze [NAPLES FL 34104 CTy-s7-2P Nogies , FuL . 3 'bq'
ILE VPD O Delete TITLE ) [ change [ Addition
NAME BERENER, ROBERT NAME
STREET ADDRESS (420 FOXHAVEN DRIVE #3303 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-S1-2IP
TILE SD [ Delete T A ”ﬂcnange [ Addition
N BROWN, WADE NAME Troon | Wod
STREcT ADoRess | 420 FOXHAVEN DRIVE #3201 STREET ADDRESS Wzo FodooueD Dr-' &&Dl
onv-sr.zp |NAPLES FL 34104 , CITY-S7-2Ip voaped, T, 3D
TiLe FD /Qnelete e SO Y 07 Change Addition
WAME DISALVC, LOU NAME COISTNS ‘P«\'(Y‘(}f\,i
sTReeT anpress | 420 FOX HAVEN DRIVE #3301 STREETADDRESS | 20 Teoxroney O, i 2\0o
orv-stop  [NAPLESFL 34104 oSt laomties  EL, BuaoM
1Y ¥ < —

TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITy-S1-2p

12. | hereby certify that the infarmation supplied with this filing coas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoart is tue and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
af tha corporation or the receiver or frustee grmpowered 1o 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 attachynent with an ad s, with all other like empowered.
SIGNATURE: a Jz ;"‘[-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

YkRefos 229 -434-0100

Dayima Phona #




