FILED

N L i s N ' .‘;,;’:»..‘
‘5003 NOT-FOR-PROFIT CORPORARON May 21, 2003 8:00 am

4

Secretary of State

04-28-2003 91412 041 ***%5] .25

UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # N94000002545 &

1. Entity Name

E}{\:LM_LAKES AT FOXMOOR CONDOMINIUM ASSGCIATION, |

DIVFLbLL

8. The above named entity submits Ihis statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed ¢r printed nama of rigistencd agent #nd ktie ¥ sppiicable. {NOTE: Rogatetad Agent signoture feduired whon romstating) DATE
' i
. . i
X 9. Efection Campaign Financing $5.00 Be -Make Check Payable to ,
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added bm ~ =Florlda Department of Smtei

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nmE Ds . O petete e D change T Addition

NAVE PASSMORE, 1018 1>.5 e

sweeT avoness | 15600 CRYSTAL LAKE DR STREET ADORESS

orv-st-2 | N FT. MYERS FL 33917 oie-si-¢

e YD O Detets TIME [J change [ Addition

A REYNOLDS, DAVD V&> ‘ ANE

swneET aochess | 15610-103 CRYSTAL LAKE DR. STREET ADORESS

CITY-ST-2IP N. FORT MYERS FL 33917 - CIrY-s7-2P

_TTLE 3 - 1. Datoig e = TTE— == T o c owazierange [ Adddtion,
Twi | ADRIANCE LEONARD™ “Py,  —  fwe  |” ' o ’

smeeTaookess | 15620 CRYSTAL LAKE DR, STAEET ADORESS A

orv-s-2 | FORT MYERS FL 33917 oiY-51-2p ‘

TE D Deeede e O canga [ Addition

NAME PROUX, ANDRE HAME

sTREET ADDRESS | 15620 - 104 CRYSTAL LAKE DRIVE STREET ADDRESS .

CY-ST-2P FORT MYERS FL 339%7 CIFY.ST-2F

me D [OF ] nng ‘ DClcChange [ Addition

NAME GARDNER, SUSAN : Name :

sTheEs AooRess | 5801 CRYSTAL LAKE LANE STREET ADDRESS T

orv-st2» | FORT MYERS FL 33917 o512 !

TME O Deiete Dchange (7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-7P CITY.51-2P

12. | haraby ceﬂifg that the informatlon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | turther cartify thal the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irystee empowered to execute this repert as required by Chapter 817, Florida Statutes; and thet my name appears in Biock 10 or Block 111
changed, or on an atachmeni with Y. address, with all cther Iilfa empoweared. T

- y . p——
SIGNATURE: NAELonned T Hlwves  Y~2t-03 239-997-nd
H P NAME OF SIGNING OFRCER OR DIRECTOR Cale Daybims Phano ¥

Principal Place of Business Mailing Address
GULF SHORES CA M . GUFSHOREECA M .
76 PONDELLA RD STE 201 76 PONDELLA RD STE 201 T .
N. FT. MYERS FL 33300 N. FT. MYERS FL 33903 ! .
us us
2. Principal Place of Business 3. Mailing Address
h . Hanlh:d
Sulte, Apt. #, ete. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stato 4. FEl Number M?M-ls Applied For
Not Applicable
Zip - Country Zip Country 5. Cortiicate of Status Desirsd [ ggggqmiumm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
' - fName o ]
’ —'"m'WOSTA'CMCA ToTTT - T T 51réel Address (P.O. Box Num?:_e_r is;lrot Acce-;);;ble) = -
GULF SHORES CAM -
76 PONDELLA RD STE 201
- N.FT. MYERS FL 33903 e T TR [

CR2E037 (10/02)



