FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

RILLET

FLORIDA DEPARTMENT OF 57
Sandra B. Mortham
Secretary of State

3

4

DIVISICN OF COAPORATIONS

ATE

POSUMENT # 757275 (3)

EOX CHASE WEST CONDOMINIUM NO. 2 ASSOCIATION, IN

Principal Place of Business

1301 SEMINOLE BLVD.

Mailing Address

1301 SEMINOLE BLVD.

O

STE t72 STE 172
b‘;nGo FL 34640 h‘SRGO fL 3. Dats Incorporated or Qualfiag 3a. Dale of Last Report
06/30/1981 01/27/1995
| _2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21] 26 59-2107088 Not Applicable
Sulle. Aot k. el Suite, Apt #, etc. 5. Centficate of Status Desired 0 $8.75 adgiional
22 ;I Fee Required
City & State City & State . Elactian Garnpaign Financing $5.00 May Be
El m Trust Fund Contribution W Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 23] 30 Florida Statutes ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Narfia e~ é
# 78 I wegsse (. Leceege
LOEFFLER HARE _/""73" 82| Swoit Aciclre:‘;s\.{?). B Number is gt Accepiable;
1301 SEMINOLE BLVD, STE 172 j /. 1FOf SEnivok (FevD  Sre 172
LARGO FL 34640 é
Vl -
B4| City 85| Zip Code
LAgeo FL | YL J0-8143

11. Pursuant to the pravisions of Sections 617.0500 and 617.1508, Florida Statutes, 1he above-na

or registered agan

n 617.0503, Florida Statutes.
——

J4eRESE ¢

le if aicic atale

WEgreran agent awi

A Such change was autharized by the corporation's

Leces te J%fgﬂ 2 re

Gre Agant Sigr a-lJr;:?(;uu red whes remi;ﬁné\'

med corporation submits this slatement for the purpose
board of directors. | hereby accept the appointment as registered agent. | am

/o0 -58

DATE

of changing its reqgistered office

 OFFIGEAS AND DIREGCTORS

12. 13. ADDITIONS ‘CHANGES 10 OFF ICERS AND DIRECTORS 1IN 19
THLE PD [CJDELETE 11TTLE [} Change [} Addilion
hanE DOERR, SHIRLEY T2 NAME

STREET ADDRESS 3300 FOX CHASE CIR 198 1 3STREE | ADDRESS

CTY-S7- 2P PALM HARBOR FL 14 GI1Y-51-2

THLE VPD [IBELETE 21TITLE [JcChange ] Addilicn
HAME MEDICAN, JO 22 NAME

STREEF ! ADDRESS 3300 FOX CHASE #198 2 3 8TREET ADDRESS

It -SI-2p PALM HARBOR FL 2 4CITY-ST-2P

TIILE STD [IDELETE 31 TLE [OcChange [ Addition
NAME BALMER, KATHRYN 32 NAME

STREET ADDRESS 3300 FOX CHASE #215 33 STREET ADDRESS

CITr-ST- 210 PALM HARBOR FL 34.07Y-5T-2p

TITLE CIDELETE 41 TIE [ Change ] Addition
NAME 4 2 NAME

STHEE ! ADIDRESS 4.3 STREET ADORESS

CTY-§1-2P 44 CITY-ST- 7P

TILE [IDELETE 51 TITLE [ Change [T Addition
NikE 52 NAME

SIREE ADDRESS 5 3STREET ADDRESS

QTY-ST-21P 54CITY-ST. 2P

TILE CI0ELETE 61 TITLE [change [ Addition
NAME €2 NAME

STREET ADDRESS 63 STREF T ADDRESS

CIY-ST-2P £4CITY-ST-7P

14. | do heraby certify that the informatian supplied with this fiing is voluntarily furmished and does
certify that the information indicated an this annual report or supplemental annual report is true
oath; that | am an officer or director af the corparation or ¥ receiver ar trustee empawered to
appears in Block 12 or Block 134f ¢ nged, or on an at: 1ent with an address.

SIGNATURE:

" SIGNATURE AND TYPEQ
- .
S V7 S, P ar e

BRINTED NAME bFEiéNgrﬁcﬁhﬁ_@_néErm T
P ww B w R

not qualify for the exemplion stated in Section +19.07(3)(K), Florida Statutes. ! furthar
and accurate and that my signature shall have the same legal effect as if made under
execute this report as required by Chapter 617, Florida Statutes; and that my narne

sl RS- /58

[la,mmr; Fraowp #

CR2E037 (12/95)



