FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N37351 04-22-2004 90062 025 ****51 25
1. Entity Name
FOXMOOR OF FOXFIRE COMMONS ASSOCIATION, INC.
_ WIAIUVUVLILIU
Principal Place of Business Mailing Address
1070 FOXFIRE LANE PO BOX 8478
NAPLES, FL 34104 LS . NAPLES, FL 34101-8478 US . .
e s IVEANTCRRA RGN ADIRHA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2452621 Not Applicable
TepT S Couny - #oo - = | Cfeumy .-l s Cefificais of Status Desired T (3 '§8.‘75'Aldd'=tional B
‘a8 Required
6. Name and Address of Currant Ragistered Agent ' 7. Name and Address of New Registered Agent
Name 1=
.DE ARMAS, EDUARDO Eduordo e Acmas

400 5TH AVE. S., #200 t Addrgs: Numbesis Not Acceplab L
NAPLES, FL 34102 ME&%@Q MUI‘\\{\-\ (Y\Gna_quﬁe_nt]m,

1719 Trade Conter L 44
Cny}\b.olls \'#L |Zg:£€e0q

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agemn, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

S|GNATmE$ \X MANVRACER l /39/0'1 .

o pllnle name of registered agant and tile if applicabla. . (NGTE: Regislered Agent signature required when reinstating) DATE PR . [
. Filing Fee Is'$61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due |,§ May 1, 2004 Trust Fund Contribution, 0 Added to Fees - Florlda Department of State
10. OFFICERS AND D!RECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O Delete ME . [ Change [ Addition
NAME BENNETT, LOUIS NAME
STREET ADDRESS | 1075 FOXFIRE LN. #204 STREET ADDRESS
[N NAPLES, FL. 34104 CITY-5T-2IP
TITLE STD 5 Belete TITLE - [ Change [ Addition
HAME MCINTOSH, FRAN NAME .
STREETADDRESS | 1051 FOXFIRE LANE #204 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP .
rme D ﬂ Delete  ~ J me” - o : ] Gharige® ﬂnuamon
A GIANNETTI, MARIAN NaE Tom F:;(ncL
STREETADDRESS | 1025 FOXFIRE LANE #302 STREET ADDRESS | | 05| Fb,q?mrg L.OJ\Q:&- 20
G-SIIP | NAPLES, FL 34104 Ty 5721 NC\-ORS FL 2ot
TITLE T [ pelete TILE O Change [ Addition
NAME WHERLIN, FLOYD NAME -
STREET ADDRESS | 1025 FOXFIRE LANE #203 STREET ADDRESS
CITY-5T-7IP NAPLES, FL 34104 CITY-5T-21P )
TLE VPD 3 Geleta Tins ; [ Change [ Addition
NAME SALVATORE. SALINA B T -
STREET ADORESS | 1001 FOXFIRE LN. #206 ) STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-ST-1P . .
L e ‘ O Delete - TITLE - o ['change ] Addition
NAME n . = - e NAME - - e B —— - ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E . 7Y -ST-2P

12. | hereby certily that the information supplied with this filin g 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 supplementai report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment address,with all other like e DOW
SIGNATURE: /%7 /W / 4 Yot -o0e

GNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




