2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORY Feb 13, 2006 8:00 am

DOCUMENT #753717 Secretary of State
1. Entity Name
FOX CHASE CONDOMINIUM NO. 2 ASSOCIATION, INC. 02-13-2006 90029 011 ****61.25
Principal Piace of Business Mailing Address
8605 N.W. 8TH STREET 8605 N.W. 8TH STREET , L
MIAMI, FL 33126 MIAMI, FL 33126 T I
T s 0 AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2022077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq Sf:;tional
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
Name
PANETTA, VINCENT
8625 NW 8 STREET Street Address {P.O. Box Number is Not Acceptable)
#4186 .
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed namla of registared agant and tite If epplicable. {NOTE: Registared Agont signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE O change O3 Addition
NAME PANETTA, VINCENT NAME
STREET ADDRESS | 8625 NW 8 ST #416 STREET ADDRESS
ciTy-s1-2IP MIAMI, FL 33126 eIy -s1-2P
TITLE VPD [ Delete TITLE O Change [ Addition
NAME MUNQZ, ANA NAME
STREET ADDRESS | B625 NW 8TH ST #118 STREET ADDRESS
CITY-57-21P MIAMI, FL 33126° CITY-ST-2P
THLE STD 1 Detete TITLE (N Change [ Addition
NAME SANCHEZ, GILBERTC NAME
STREET ADDRESS | 8625 NW 8 ST #305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33126 GITY-St-2P
TITLE [ oelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§1-21P
TITLE 7 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.21P Criy-S1. 1P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 118, 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 macde under oath; that | am an officer ar director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. (3 3% 2@{/_ 2 C <) /7/
SIGNATURE: X W RAHA MHOLOZ - 2d4-0¢
M

IGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




