FILE NOW: FILING FEE IS $61.25

 NONPROFIT
. ‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

’ FILED

i
PQ&HM&N # N94000002545

E%LM LAKES AT FOXMOOR CONDOMINIUM ASSOCIATION, |

Apr 13,1999 8:00 am
ecretary of State

L 04-13-1999 90109 041 ****61.25

Principal Place of Business Mailing Address
1621 N. TAMIAM; TRAIL 1621 N. TAMIAMI TRAIL
SUITE 5 SUTTE 5
N FT. MYERS FL 33900 N, FT. MYERS FL 33903
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} |26] 05/20/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
-s EI . 27 ' 65'05?05 15 Not Applicable
itv & Stata = Oty & State —— e o B g Ty - . idition
_I City te City 8 State 5. Centifcate of Status Desired~— 3= $8.75 Additional . [
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay ge
-ZII 25 5’ [;I Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
GULF SHORES COMMUNITY ASSOC MGMT 82| Street Address (P.O. Box Number is Not Acceplable)
1621 N. TAMIAMI TRAIL
a3
SUITE 5
N. FT. MYERS FL 33903 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
@ was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of refistared agent and iitle if applicabie. (NOTE: Registerad Agent signature required when reinsiating) DATE

1Z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE 0 (1 oeLETE 1.1 TE ClChange [ Addition
NANE SWALLOW, JUNE 12 NME

sTreevaooress| 15610-101 CRYSTAL LAKE DR 1.3 STREET ADDRESS

erv-st-ze_ |N, F1. MYERS FL 33917 P 14 CTY-ST-2P -

TMLE PD T DELETE 21TME PD PTChange [ Addition
NAME SULLIVAN, JANICE 22 KAME BUSBY, ROBERT
_STReETADORESS| 15620-103.CRYSTAL LAKEDRIVE - ... zasmeeraporess | 2620~-104- CRYSTAL LAKE DR,

crv-stze | N, FT. MYERS FL 33917 , zecmrestze N. FT. MYERS, FL 33917 -
TME VPD I DELETE 31TME 7P [JChange  [#r‘Addition
NAME BUSBY, ROBERT 3.2 NAME GESNER, CHARLOTTE

sTReET ADORESS | 15620-104 CRYSTAL LAKE DRIVE wsmeeTaRESS [ 5600~#102 CRYSTAL LAKE DR.

orv-stzp | N. FT. MYERS FL 33917 P sacrv-stzr . W, FT. MYERS, ¥L 33917 —

TME SD A DELETE 41TILE D ange [ ] Addition
NAME SULLIVAN, CHRISTOPHER | B

streeT 00REss| 15630 CRYSTAL LAKE DRVE 43 STREET ADDRESS ?E%%‘{*’i‘% %A§§§EI§38QI§E DR.

orvesize | N FT MYERS FL 33917 woresize [0 FT- MYERS(F _
TME [ DELETE 54TITLE D [OChange  PTAddition
NAME 5.2 NAME REYNOLDS, DAVID

STREET ADDRESS s3sTREETADORESS |1 5610-103 CRYSTAL LAKE DR.

CITY-ST-21P sacmv-sTZ¢ [N, FT. MYERS, FL 33917

TTLE [ DELETE 81 THLE [JChange [ Addition
NAME 62 HAME

STREETADDRESS 6.3 STREETADORESS

CITY-ST-2P 64 CITY-ST-ZP

T4 heraby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cofficer or director of the corporation of the raceiver or trustee empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaere,

SIGNATURE:

. ——— 0001135

S

CR2E037_.(:1.1/98)

ccner Mq;/s/ 19 (54792305

e,

B
B ey



