2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N42801

1. Entity Name
FOX POINTE HOMECWNERS ASSOC

IATION, INC.

Principal Place of Business

ADVANCED MANAGEMENT, INC. OF SW FLORIDA
9031 TOWN CENTER PARKWAY

BRADENTON; FL 34202

Maifing Address

ADVANCED MANAGEMENT, INC. OF SW FLORIDA
9031 TOWN CENTER PARKWAY

BRADENTON, FL 34202 US

AR AR

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90285 003 ****g] 25

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0406055 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gg‘;?qlﬁdm?mm'

8. Nams and Address of Curram Regisland Agent 7. Mame and Address of New Reglstered Agent

- —=

ADVANCED MANAGEMENT INC

SR L e e [ Name i e L~ T, = et e M e

9031 TOWN CENTER PARKWAY Street Address (P.0. Box Number Is Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

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

Gmi

SIGNATURE

Signatre, typed o prevtéd name of regetored agent and ttie § applicable. {NOTE: Reg:stered Agen sigranure requared whan renstaging) DATE

9. Election Campaign Financing,
Trust Fund Contribution,

Filing Fee Is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. . ADDIHONS/CHANGESAP OFFICERS AND DIRECTORS IN 10
TMLE PD . [ Delete TITLE . . O change [ Addition
NAME LEHMAN, JIM NAME ) afth
STREET ADORESS | 5474 GOLF POINTE DR STREET ADDRESS
oir.si.2P | SARASOTA, FL 34243 CaTy-ST-2p
TITLE SD O Delete e Ol Change [ Addition
NAME GIANALLONY, GILES NAME
STREET ADDRESS | 5478 GOLF POINTE DR STREET ADDRESS
CITY-§T1-7P SARASOTA, FL 34243 CITY-ST-2P
TILE’ D : O petete TE [ change [ Addition
MAME GREENE, GEORGE NAME
_STEETADORESS | 5460 GOLF POINTEDR _ STREET ADORESS .
omv.S1.2p | GARASOTA, FL 34243 - R - T -
TILE O Detete TILE Ol change [ Acdition
NAME MNAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 7P _ CITY-5T-2P
TMLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2P
THLE ‘ O oelete ML CJchange [ Acgition
NAME . NAME
STREET ADDAESS STREET ADDHESS
LITy-ST-3P Criy-ST-2P

12. | 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec or rustee empowered to execute this repdi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach ith an address. with all other like e / / )

e



