NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT-# 7537 (8)
FOX CHASE CONDOMINIUM NO. 2 ASSOCIATION, INC.

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
.

=

O SOOURGEENBRR

Principal Place of Business

8605 N.W. 8TH STREET

Mailing Addrass

8605 NW. BTH STREET

MIAMI FL 33126 MIAMI FL 33126
3. Date incorporated or Qualified 3a. Date of Last Hepont
08/08/1980 01/24/1995
2. Principai Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
“;1—! ;El 59'2022077 Nat Applicable
Sude, Apl. #, elc. Suite, Apt_ #, etc 5. Certifato of Stalus Dested 0 $8.75 Additional
a ?l Fes Required
Crty & State | . Cily & Sale 6. Biection Campaign Financing O $56.00 May Be
23 |28 Trust Fund Conlribution Added to Fees
Zip Country 2p Gountry 8. This corporation has kabiity for intangible tax under s. 199.032,
124] [25] |29] [30] Fiorida Stetutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
i GONZALEL JUANA 82 Stect Adcress (PO, Box Number is Nat Acceptable}
T . 8605 N.W. 8TH STREET
MIAMI FL 33126 83
B4 City B5| Zip Cade
: FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statement for ihe purpose of changing its registeraed office
or registered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE . _ e :

Bigriahure. Tyiwnd o prrded naase OF regetersd agent and hhe f apphoatio NOTE Regstersd Agant signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OF FIGEAS AND DIRECTORS IN 12
1 D R DELETE V1TTLE PD fCrange [ Acdition
hawE ROIG, ANTHONY 12 KAV NILDA R. ARELLANO
starel anoress | B625 NW BST. #105 T3STRELTADDRESS © 8625 NW SST.. # 323
CTY-ST-2P MIAMI FL 140ITY-S1-2P MIAMI 7L 31126
IE STD [JDELETE 21TLE VP D [Change ] Addition
HAME DE ARELLANC, NILDA 22 NAME RUTH, KUUL
sweeraooress | 5625 NW 8ST. #405 assTReE abORESS | 8635 NW 8§T. # 207
CiTY-ST-21F MIAME FL 2 4LTY-51-ZP MIAMI . FL 233126
TOLE PD DAPELETE J1TILE STD Bchange [0 Addition
NAME CONZALEZ, JUANA 32 NAME Roig,Anthony
staeet anceess | BE25 NW BST. #405 39SIREFTADDRESS | RE25 NW BSt.#105
City-§7-710 MIAMI FL 34, CITY-ST-2P Miami. F1.33216
TIE CIDELETE 41TITLE o L O Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2iP 440TY-5T-2IP
TILE CI0ELETE §1TILE SOOI 1 T en s 0 Adaition

e e T =y l—: s | -

NAME 532 NAME -02/25/96--01071--013
STHEET ADDRESS 53 STREET ADCRESS %L1, 205
CIry-§1-29 54 CITY -ST-21P
TITLE [CIDELETE 61TITLE change [ Addition
NAME 62 NAME A
STREE | ADDRESS €3 STAEET ANDAESS ‘7‘]/ )
CITY-5T- 2P B4CITY-51-2F s

SIGNATURE: é .

14, * do hereby certify that the information supplied with thi
certify that the information indicated an this annua’ repo!
oath; that | am an officer or director of the corporation or the recaver or trustee empowers
appears in Block 12 or Blogk 13 if changed. or on an attachment with an address.

(\ NS VL

s filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
A or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
G 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name

35, B AN AY

pivoea L.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DRECTOR
D= AferLawvd

A\ e\ag
Diate

Daytme Phane M

0041892




