2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 783713,

1. Enbty Name

FOX CHASE CONDOMINIUM NO. 2 ASSOCIATION, INC,

o

Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Business

8605 N.W. 8TH STREET
MIAMI FL 33126

Mailing Address

8605 N.W. 8TH STREET
MIAMI FL 33126

a8

Suite, Apt. #, etc, Suite, Apt #, atc. MOdHE CR2EC37 (11/03)
City & State City & State 4. FEI Numger Apphed ifor
58-2022077 Mot Appfic
. . plicable
zp Country Zp Country 5. Cerlificate of Status Desired O Ei'ggq &f:éﬁo“a!
6. Natne and Address of Current Registered Agent L _ 7. Name and Address of}y:ew Registered AgentJ B
Name
EQESE[KI\;VAE VSI¥gErE\!'[T Street Address {P.0. Box Number is Not Acceptable) A ‘ ~-‘.,
#416
MIAMI FL 33126 1 . —
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : = — =

Sigrature, Iyped or printed name of mgistered agent and tite ¢ apphicabls (NOTE Hequec Agent sgraliFe regured when remg':mg) . DATE . Lk
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. Added to Fees

Fiorida Department of State

10. e OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .. .
TTLE FL 7 Delete T [Dcnange ] Addition
Nt PANETTA, VINCENT ke LONDO004E557 o
smeeT angRess | 8625 NW 8 ST #416 STREET ADDRESS O2/12/04-8005-020 81,25

orv-sr-zp  |MIAMIFL 33126 Cifv- ST- 7 _ o
e VPD s 3 Delete me Ol Change [ Adétion
NAME MUNOZ, ANA e

sTreeT appaess | 8628 NW BTH ST #118 STREET ADIDRESS

orv-srzp  |MIAMIFL 33128 DITY-ST- 2 o

TILE 5TD 1 Delete TLE O change [ Addition
NAME SANCHEZ, GILBERTO NAME

STREET ADDRESS | 8625 NW 8 ST #3058 SYREET ADDRESS

cvsr.zp  IMIAMI FL 33126 eY-51-2 L
e - 1 pelete Tk (Jchange [ Addibon
RAME NANE

STREET ADDRESS STREET ADDBESS

oty ST-2IP o - CITY-5T- 2P -
TILE 77 pelete TILE [ Change  [] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF _CITY-ST-4IP .
TINE 7 pelete TME [Jcnange [ Additien
NAME NAME

STREET ADDRTSS STREET ADORESS

CiTY-87-217 o CITY-S7- ZIP _

12. | hereby cerm% that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1if
changed, or on an attachment with an address, with gl other ke empoweret;

SIGNATURE:

Nauiima Pranes B




