__.2001‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37351 Apr 25, 2001 8:00 am
t Friy e ecretary of State

FOXMOOR OF FOXFIRE COMMONS ASSOCIATION, INC. ¢ ‘ 04-25-2001 90102 038 ****61.25
Principal Place of Business Mailing Address
1100 5TH AVE. S 1100 5TH AVE., §.
SUITE 201 SUITE 20
NAPLES FL 33340 NAPLES FL 33940
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-2452621 Applied For
Mot Applicable
Zip Country 4o Country 5. Certificate of Status Desired O ?eee'ggqﬁsﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT HALL & ASSOCIATES INC Street Address (P.O. Box Number is Not Accepiakle)
1100 5TH AVE,, S. #201
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Flarida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Flection Campaign Firancing $5.00 MayBe Make Check Payable to
FEE IS $61.25 _ Trust Fund Coniribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD Delets TME >0 [ Change  [B-#emition
N CCULIGERSSON, EUGENE e Contetid, JRE o
STREETADDRESS | 00% FOXFIRE LANE, #305 STREETAODRESS | 022 fEBANT ) sl ASPNE 2O
GITY-ST-2IP NAPLES FL UY-SIIP | e s U & Al PO
e VPD B Telete TILE V7] - . [J Change  E-#aition
NAME ENGLISH, ARTHUR NAME CERNS, fRrI N
sTReeT ADCRESS | 075 FOXFIRE LANE #3086 STREETADDRESS | s g oo rBds A/ ﬁo/
om-s1-2F | NAPLES FL CITY-ST- 2P AR ES e, Ty
HUT3 ST B Dolete e Nea”) " [ Change  [@#ition
e PAQUIN, NORMAN W\ AP g ERTDLA AN,
STREETADDRESS | 1059 FOXFIRE LANE, #309 STREET ADDRESS, | /@2 5 MBI ARATItBE LN
Gy -ST-2P NAPLES FL UN-ST2P | AR Y AL P IO
TITLE O Delete TITLE " [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREEE ADDRESS
CITY -57-71P CITY-8T-7P
TITLE 1 Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CTY-ST- 7P CITY-ST-ZIP
TIVLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ALDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentiyith an address, with all gther I'\ke“empowered.
SIGNATURE: @‘7%, . %eaau Y09 -0, Mce, /Ox-w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

0071631

CR2E037 (10/00)



