FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N37351 03-28-2008 90026 021 ****61.25
1. Entity Name
FOXMOOR OF FOXFIRE COMMONS ASSOCIATION, INC.
Principal Place of Business Mailing Address qu YJumwv™
1070 FOXFIRE LANE PO BOX 8478
MAPLES. FL 34104  US NAPLES, FL 34101-8478 US
S T RTHNTER AT AR RR b
Suile, Apt. #, elc. Suite, ApL. #, eic. i 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2452621 Not Appticable
Zie Country Zip Country 5. Certificate of Slalus Desirad d Ei‘;;jq:f:;“o"al
6. Name and Address of Current Registered Agent < 7. Name and Address of New Reglstered Agent
e
DE ARMAS, EDUARDO ilors Azar

SANDCASTLE COMMUNITY MGMT., INC d?‘)fe%nras (P %ﬁé NuCuber is Not Acceﬁjie)mm Men J— Jﬂ(‘_

1719 TRADE CENTER WAY #1

NAPLES, FL 34109 iNG Trocle CU? 'y, K[au 5&: 4 i
Noaple o FL | %7509 .

8. The above named entity submits this stalement for the purpose of changing its regislered office o registerad agent, ar both, in the State of Florida. | am familiar with, and a{ccepl
the obligations ol registered ageat.

SIGNATURE . area’ ) L /7 2 O 3 / [ / / 0 X

o prined name of regrstered auWne ¥ apphcaeie (NOTE: Registered Agent signature requred when reinsialing) DATE
L
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to ,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
QOFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 1CG

e PD Feetels I Freoicie N O changs [ Aldilion
NAME BENNETT, LOUIS NAME Cormo, W (Nelam]
STREET ADDRESS | 1075 FOXFIRE LN. #204 SIREET ADUMESS 505\ +—o:\P—s e Lo MBCY
crv-stP | NAPLES, FL 34104 orvstap W ades, o By
TinE STD BRetete 1TLE P [ Change [ Addition
NAME MCINTOSH, FRAN NAME Cananve. Aice
SIREET ADDRESS | 1051 FOXFIRE LANE #204 SREETADORESS | y o2 Fext-ire Lame. 4 Zol
or-StZP | NAPLES, FL 34104 orvs-zr | Kaples, FL. M0
e VPD (Pagete T Fecre tary O Change & Addition
HAME BLOCK, TOM NAME ‘Q‘H—C. ':)C Yer™
STREET ADDRESS | 1051 FOXFIRE LANE #210 STREET ADDRESS lo"l‘S -;:Dd‘i € hanc 4 Aoy
CITY-87-2P NAPLES, FL 34104 CTY-SIIP |y e L L AT
T T 7 Celete THLE FStrec+or O Crange (¥ Audition
NAME WHERLIN, FLOYD NAME Ker P Teade vick
STREETADDRESS | 1025 FOXFIRE LANE #203 STREETADOFESS | | o =, “Troxfire OV bk A0
CITY-57-21P NAPLES, FL 34104 OV-S-2F g Thes , =L 2 18d-
TLE : O Delete TLE Rojrector O change  [ddilion
NAME NAME ove bR MIOhac)
STREET ADDRESS SIREET ADDRESS |y oy | PDL’P- re Longe =B 103
CITY-ST-2IF CITY-51-2IP Qdff_) . F’L_ qu B L‘
LE O Delete MTLE T rC cto — [ Change %dlliﬂn
NAME HAME O@ﬂs cr Tober +~
STREET ADDAESS STREET ADDRESS }L—D\ r'DLP-t . Lonme, e Bo>
CITY-S1-2I7 o cie-S1-ap Nﬂafb . ’FL_ &{ |DL—t

12. | heraby ceriily that the inlormation supplied with this filing does not quality lor tha exemplions containad in Chapter 118, Florida Statutes. 1 lurther cartify that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elfsct as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trusleg empowerad to execule this reporl as raquired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, iher like empowered.

SIGNATURE: % Lo [mresp MJJAL/U 7-20T08  J37-Ho03-7827

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daviirne Phone w




