2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-FILED

DOCUMENT # N12235

1. ‘ﬁnzity Mame

FOX HAVEN OF FOXFIRE CONDOMINIUM lil

Apr 14,2006 08:00 AN
Secretary of State

ASSQCIATION, INC.
Principal Place of Business Mailing Address
BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT
4500 ENTERFRISE AVE, STE A | 4600 ENTERPRISE AVE, STE A
MNAPLES FL 34104 MAPLES FL 34104
us us
: I
2. Principal Place of Business 3. Maliing Address
Suile. Apl. #, ele Suite, Apt ¥, 81c 1st MOORE CR2EC37 (10/05)
City & State ) Thy & Sate . T T Number T JAsphed For
59-2778990 Not Applicar
Zo Country Zip Courttry _ , $8.75 additional
B, Cerliticate of Status I_:)?swed ] Fes Requied,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

WRIGHT, RUSSELL
4600 ENTERPRISE AVE, STE A
NAPLES FL 34104

Streat Address (P.0. Box Mumber 1s Not Acceptable)

City ZoCooe

FL

8. The above named enbly submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and acceni
the olxigations of registered ageni.

SIGNATURE . - . e
Signetare, tepad e prnled nama of regstered agent and e f appicable INQTE Begestored Agent ssgriater? (stared when renstating ) DATE

'FILE NOW: FEE 1$ 88125 7 .. _._| o Eleclion Campaign Financing $5.00 mayge | = . Make Check Payable'ta ... .
o Due By May 1,2006 N Trust Fund Gontribution. Added to Fees : Florida Department of State
10  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN0, .
TITE ™ [ Belete THLE [ Change [ Addition
NAME MALOTTKI, JAMES NAME UQG&D@EHEQSH )
STREET ADDRESS | 420 FOXHAVEN DR 3308 STREET ADURESS /28058 iy =
omy-57-3p {NAPLES FL 34104 CHY-57. 2P _ 28/05-80008-022 _Bi - 25 i
TILE D ] Delste TTLE [JChange [ Adadion
NAME SMITH, MARGARET teME
SYRECT ADDRESS | 420 FOXHAVEN DR, #3105 STREET ADDRESS
oIy -51-zip - (INAPLES FL 34104 CITY- ST-21F . ]
me VPD 3 pelete e I Change T Addiion
WAME BERENER, ROBERT AN
STREST ADDRESS | 420 FOXHAVEN DRIVE #3303 STRELT ADDRESS
CITy-sT-2P INAPLES FL 34104 ) CHY-§1- 3P ' L
THE PD T Detete TILE [ Change [ Addition
HAME BROWN, WADE HAME,
STREET ADBRESS | 420 FOXHAVEN DRIVE #3201 STREET ADDRESS
CirY-5T.20 {MAPLES FL 34104 ‘ GITY-§1- 21F )
TITLE sD T nelete TIME [ Change [ Adddtion
NAME CARSONE, ANTHONY HANE
STRFET ABGRESS | 420 FOX HAVEN DRIVE #3108 STREET AGDRESS
CiTy- ST-2p NAPLES FL 34104 CirY-ST- 219 ) . .
TLE [ pelzte TTHE [ change [ Additicn
MAME HAME
STAFET ADDRESS STREET AGDRESS
TITY- ST 7P CIY-S1-2 s

12. | hereby cerbly that the information supplied wilh this filing does not gualily for the exempiions contained in Section 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental reportis true gnd accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or ditector
ot the carporation of the racaiver or trustee empowered, to esecuie tis report as required by Chapler 617, Florida Statutes, and that my name appears in Biock 10 or Blogk 11

If changed, or on an atldsbmenl with an address, with a¥ other ike empowsred.
"
SIGNATURE: By Serstos 450 434600
1 e Tiaytere Prone ¥

eICNA THEE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRCOTOR




