FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # N37351

FOXMOOR OF FOXFIRE COMMONS ASSQOCIATION, INC.

Principal Place of Business

1100 5TH AVE.. S.
SUITE 20t
NAPLES FL 33340
us

Mailing Address
1100 STH AVE., S.

SUITE 201

NAPLES FL 33940

us

MM VAW T

2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

) 28] 03/30/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEY Number Appied For
22 27 53-2452621 Not Applicable
City & S:ats City & Stat iti
fty & Siale 1ty & State 5. Certifcate of Status Desired [ $8.75 actional
E?:—I 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
'24] 25 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROBERT HALL & ASSOCIATES INC. . 82| Street Acdress (P.O. Box Number is Not Acceptable)
1100 5TH AVE., S. #201 5
NAPLES FL 33940
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the
offica ¢t registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flrida Statutes.

purpose of changing its ragisiered

the apf ointment as reg stered

SIGNATURE
Slgnaturs, typed or printed na e of registered agent and titte if applicable. (NOT Z: Registered Agent signalLre required when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME PD [ pELETE 11 TE ClChange  [] Addition
NAME CCULIGERSSON, EUGENE 12 NAME
streeTaopress| 1001 FOXFIRE LANE, #305 13 STREET ADDRESS
GITY-§T-ZIP NAPLES FL 14 CITY-ST. 2P
TILE VPD [ DELETE 21TME [IChange  [C] Addition
NAME ENGLISH, ARTHUR 22NAME
sreerapore 38| 1075 FOXFIRE LANE #306 23 STREET ADDRESS
CITY-ST-7P NAPLES FL 2.4 CITY-57-21P
TILE STD ] DELETE 31TME [IChange  []Addition
NAME PAQUIN, NORMAN 32 NAME
sreeranore ss| 1051 FOXFIRE LANE, #309 33 STREET ADDRESS
CHTY-ST-2ZP NAPLES FL 34.CITY-$T-2P
TTLE [ DELETE 41TITLE [C1Change [ Addition
NAME 4.2 NAME
STREET ADDR} S8 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TITLE [ DELETE 51TITLE ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IP 54 CITY-$T-2P
TME [] OELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14. | heraby certify that the informstion supplied with this filing does
indicaled onr this annual report ar suppliemental annual repori-
officer or director of the corporation or the reggiver or trust

Block 12 or Block 13 if changed, or on an al
g Ry

SIGNATURE.: (

true and

ith all otffer like empowerad.

/P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further serify that the ir formation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an
m? this report as required by Chaptsr 617, Florida Statutes; and that my name appears in

|

Apr 27,1999 8:00 am }
ecretary of State

04-27-1999 90144 026 ****61.25

CR2E037 (11/98)

fecdmen g )5 Jg

Daytime Phone #




