2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.__;

FILED
Jan 2§, 2008 08:00 AM

DOCUMENT #753717

1. Entity Name

FOX CHASE CONDOMINIUM NO. 2 ASSOCIATION, INC.

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

2. Principal Place of Business - No P.Q, Box #

3, Mailing Address

LT

Suita. Apt. #, efc. Suite, Apt. #, atc.

01082008  chg-NP CR2E037 (12/06)
City & State City & State 4, FElI Number Applied For
59-2022077 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANETTA, VINCENT
8625 NW 8 STREET
#416

MIAMI, FL. 33126

Street Address (P O. Box Number is Not Acceptable)

City FL I Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name af registered agent and litle it applicabls. {NOTE: Repisisrad Ageni signaturs raquired when rensiaing} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, {FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Datete TITLE O change [ Addition
NAME PANETTA, VINCENT NAME UDUUUD?S??JDL‘_’ e
STREET ADDRESS | 8625 NW 8 ST #416 STREET ADDRESS 04/29/03-30079-022 £1.25
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
TITLE VPD [ Delete TILE [ Change [ Adaition
NAME MUNOZ, ANA NAME
STREET ADDRESS | B625 NW 8TH ST #118 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY- 8T-21P
TME STD [1 eleta TME [J Change  [] Addilion
NAME SANCHEZ, GILBERTO NAME
STREET ADDRESS | 8625 NW 8 ST #305 STREET ADDRESS
CITY-57-7IP MIAMI, FL 33126 CITY-87-2IP
TIILE [ pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P
TITLE [ peete TITLE [C] Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P |

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director \

ol the corporation or the recaiver or frustee empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

it fo8 3eo- 264- 364
{

SIGNATURE AND TYPENTR PRINTECPRAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytrne Phane »




