2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37351

1. Entity Name

FOXMOOR OF FOXFIRE COMMONS ASSOCIATION, INC.

ecretary of State

04-22-2003 90060 048 ****5] .25

Principal Place of Business Mailing Address

{-SRIGHETHAYENDEGW F-0-BOW=RI35
“DARLESF0N10 NARERE=RH 01
Eo b d

11006253

2. Principal Place of Business

1070 FoxFIRE LAwJE

3. Mailing Address

0.0k YT

Suite, Apt. #, elc. Suite, Apt. #, etc.

RS EAR TR

CHECK HERE IF MAKING CHANGES

Apr 22,2003 8:00 am

City & State City & State 4. FEI Number 59‘2452621 Applied For
NAPLES | Fh NAPLES , FL Not Applicable
Zip Country Zip Country . : $8.75 additional
. tatus D d h
24 (0 ‘-f uEpR 34 )0} -8y .73 USA 5. Certificate of Status Desire O Fee Required
6. -.Name.and-Address-of Current Registered Agont ~>— = ~oeze=s - 7,-Name and-Address-of-New Registered Agent————— - — -

KRINSICY, ALAN-MARK
5730 TATH-AVENBE-SW
NAPEESTFEDHH6—

Name € BURRDD DE ARMAS —
SAND CASTLE COMMUNITY Mbmi , inC-

Street Address {P.O. Bgx Number is Not A {able)
o0 St AVE S., H 50

Zip Code

FL 3402

CityU ﬂ PL & S

the obligations of registered agent.

| oS

< SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slignalure, ty3ea or printed name of registersd agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. QFFICERS AND DIRECTORS 11,

e PD B4 Detete TITLE D [ Change  B&.Addition
NAME CONEGLIO, JOE HAME Louls BENRETT °

STREET ADDRESS | 1004 FOXFIRE LANE #107 STREET AUDRESS | 10115 FOX FIRE LN 3 oY

orv-staP | NAPLES FL 34104 Cv-StZP | NAPRES, FL- 34IoY

TILE STD [ Delete TILE [ change [ Addition
NAME MCINTOSH, FRAN NAME

STREET ADDRESS | 1051 FOXFIRE LANE #204 STREET ADDRESS

orv-sT-2¢ | NAPLES FL 34104 - = o =l CITY-GT- ZIP | - ot —n st e -

ML VPD J Delete TITLE > B Change ] Addition
NAME GIANNETTI, MARIAN NAME

STREET ADDRESS | 1025 FOXFIRE LANE #302 STREET ADDRESS

omv-s-2P | NAPLES FL 34104 CIFY-ST- 2P

TITLE T O pelstz TINE [J Change ~ [ Addition
NAME WHERLIN, FLOYD NAME

STREET AODRESS | 1025 FOXFIRE LANE #203 STREET ADDRESS

omv-st-22 | NAPLES FL 34104 CITY-ST-ZIP

TE O Delete TLE vVPD Clchange  [RAddition
NAME NAME SALVATORE SALINA

STREET ADDRESS sreETaRESs | JOO1  FOXFL e LA, 3F 2006

CITY-ST-ZIP CITY-5T-ZIP h PLE s ' ; L 3]% ‘oq

TITLE O pelete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with a dress, with all other like empowered.

SIGNATLIRE-

s

SeAETURE AR odes

BN <5

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

4//742?

CR2E037 (10/02)



