Ly =

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37351 Mar 10, 2000 8:00 am
Lo Secretary of State
FOXMOOR OF FOXFIRE COMMONS ASSOCIATION, INC. 000 0L 0142 e 25
Principal Place of Busiﬁess Mailing Address
1100 5TH AVE.. S. 1100 5TH AVE.. §.
SUITE 201 SUITE 201
NAPLES FL 33940 NAPLES FL 34102-6407
us us
F P v AR ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2452621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g‘giﬁ:’eﬂﬁonal
6. Name and Address of Current Regisierad Agent - - 7. Name and Address of New Registered Agent
Name
ROBERT HALL & ASSOCIATES INC Street Address (P.C. Box Number is Not Acceptable)
1100 5TH AVE,, S. #201
NAPLES FL 33940
Clty FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of regustared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b 0 y
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O Change ) Addition
NAME CCULIGERSSON, EUGENE NAME
sTreeT AD0RESS | 1001 FOXFIRE LANE, #305 STREET ADDRESS
orv-st-zf | NAPLES FL CITY-ST-2IP
TITLE VFD 7 Delete TITLE D changs [ Addition
RAME ENGLISH, ARTHUR NAME
streer aDDRESS | $075 FOXFIRE LANE #306 STREET ADDRESS
cy-sT-2P - |NAPLES FL- - - - CITY-§7-2P" — |—
TILE STD O Delete TMTLE O change [ Addition
NAME PAGQUIN, NORMAN NAME
sTreeT aDoResS | 10591 FOXFIRE LANE, #309 STREET ADDRESS
CITY-S1-2IP NAPLES FL CITY-5T-7IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete ) TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 aitachment with an adgdress,witilall other like empowered. P £ w7
; 7y Ao WY <4 il
SIGNATURE: UL TR SV ART HORCERe702) &7; R 1 2R L L
#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Cawe - Daytime Phona #

CR2E037 (9/99)



