FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘tq,”"“’* FLORIDA DEPARTMENT OF STATE
CORPORATION IS Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT # N37351 (6)

1. Corporation Name

FOXMOOR OF FOXFIRE COMMONS ASSOCIATION, INC.

ISR CE RGO A

Principal Place of Business Mailing Address
1100 5TH AVE.. 8. 1100 STH AVE.. 5.
SUITE 201 SUITE 20
ﬁgPLES FiL 33300 HgPLES FL 39940 3. Date incorporated or Qualified 3a. Date of Last Report
03/30/1990 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 26 59-2452621 Not Appiicabie
i . #, etc. | . #, etc. iti
Sute, Apl. #, eic Sute. Apt. &, eto 5. Certificate of Status Desred [ $8.75 Adduional
El »Z_ﬂ Fege Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Bo
23 28] Trust Fung Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [29] [30] Fiorica Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
811 Name
ROBERT HALL & ASSOCIATES INC. . 82| Strect Address (P.O. Box Number is Not Acceptable)
1100 5TH AVE., S. #201
NAPLES FL 33940 63
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicabio, (NOTE' Registared Agent signature requirad when reinstafing) DATE G

12, OFFICERS AND DIRECTORS 13, ADDIT ONG/CHANGES 70 OF FICERS AND DIRECTORS (N 12 o

TITLE PD [CIDELETE 11TILE [ Change  [] Addition g

NAME FEENEY, JM 1.2 NAME 5

staeer aooress | 1051 FOXFIRE LANE #307 1.3 STREET ADDRESS a

oITy-§1-2¢ NAPLES FL 14 CY-57- 2P 8

TILE VPD [CIDELETE 21 TITLE TOchange L Addiion |

NAME ENGLISH, ARTHUR 22 NAME

steer anoress | 1075 FOXFIRE LANE #306 23 STREET ADDRESS

CITY-ST- 2P NAPLES FL 2.4 CTY-ST-2P

TILE STD [JOELETE 31TNLE [JChange [ Addition

NAME PAQUIRE, NORMAN 32 NAME

saeeraopress | 1051 FOXFIRE LANE, #309 33 STREET ADORESS

CITY-5T-21P NAPLES FL 34, CITY-51-7P

TILE [CJOELETE 43 TILE [ClChange [ Addition

HAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP 44CITY-5T-2P

TITLE [CIDELEE 5.1 TITLE [OChange [ Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1- 20 5.4 CITY-§1-2P

TITLE [IDELETE BATITIE [Jchange [ Aadition

NAME 6.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

CITY - 51- 2P €4 CTY-ST-2P

14, | do hereby certify that the irformation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
cartily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n chment with an address.

SIGNATURE: (£ ARTHIR EnGhi§ P 7%’ g4 GHELS ¢ 4GS

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




