FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90078 027 ****61.25

State

DOCUMENT # 753717

1. Corporation Name

FOX CHASE CONDOMINIUM NO. 2 ASSQCIATION, INC.

Mailing Address

8605 NW. 8TH STREET
MIAMI FL 33126

Principal Place of Businass

8605 N.W. 8TH STREET
MIAM! FL 33126

§ Ty

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaiifed

2.
2 | 08/08/1980
Suite, Apt. #. etc. Suite, Apt. #, efc. 4. FEi Number Applied For
[22) [27) 50-2022077 Not Applicable
ity & Stats City & Stat iti
City e ity ate 5. Certifcate of Status Desired 0 $8.75 Add.monal
zl ;;l Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IE\ ’Ef ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
KUHL, RUTH 82| Street Address (P.0. Box Number is Not Acceptabie)
8635 N.W. 8TH STREET
#207 83
MIAM! FL 33126 84| City FL 85| Zip Code

agent, or both, in the State of Florida. Such chan
r with, and accept the obligations of, Section 817.0503, Florida

&NQ&J&&M

office or registers,
agent. | a i

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

DATE

Signaturd, typed or printad nama of registerad agent and litie if applicable. {NOTE: Registared Agent sig! required whan reh g)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [5d DELETE 1.1TILE -Elchange [T Addition
AN KUHL, RUTH X 120aME
sTREeT ApDRess| 8835 NW 8ST. #207 13 STREET ADDRESS
orv-st.ze | MIAMI FL 33126 14 CITY-ST-ZP
TITLE PD [J DELETE 24 TITLE PD JcChange ] Addition
NAME , NILDA R 22NAME NILDA R DE ARELLANO
sTReeT apDRESS | 8626 NW 8ST. #323 2asmeETADDRESS| 8625 NW 8 ST #323
arv.st.z¢ | MIAMI FL 33126 2.4 CITY-ST- 2P MIAMI FL 33126
TME STD [>4 DELETE 31TME -5 . B _C_I\_a_ngeA__Q Addition-.
NAME KUHL, RUTH 2.2 NAME ’
sTReeTApDRess| 8635 N.W. 8TH STREET, #207 33 STREET ADDRESS 2[2(2)1; :QNgEgT #312
CITY-ST-ZIP MIAMI FL 34, CATY-ST-2IP AT TT 72 )
NAME LEDON, MIRIAM 4, 2NAME
streeT anoress| 8625 NW. 8TH ST., #104 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CITY-ST-2PP
TIMLE [ DELETE 5ATITLE EiCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54CITY-ST-2P
TIE [ DELETE 6.1 TLE ClChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CITY- ST-2P SACITY-ST-2P _

14. 1 heraby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is trug and accurate

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute 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 ad&ress, with ra’l} er like empowsred.

SIGNATURE:

HAL oA C.A2 2
SIGNATURE REGUIR

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0

%

CR2E037 (11/98)

S (B eg )z A

Date_- Daylims Phane #



