FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ﬁ’f‘f‘-i '*r FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Siale Secretary of State

1997 DIVISION OF CORPCRATIONS

POCUMENT # N0220 (3)

poration Nams

EOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION, IN

USRI AR A

Principal Place of Busingss Mailing Address
1 5439 WoSAIC DR 5423 MOSAIC DR
QF’ HOLDAY FL 34600 HOLIDAY FL 346908524
Bl 3. Dale Incorporated or Qualified | 3a. Date of Last F&g)ort
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y] : 26 59'242 1207 Not Applicable
; ulte, Apt. ¥, gt - . . S Suite, Apt. #, efc. ;
|—] 3 P oo Jie gL el 5. Certificale of Status Desired ] $8.75 Acditonl
22 B ;l Fee Required
‘| Cly & State ¢+ - - . City & State 6. Election Campaign Financing $5.00 may Be
23] L 28] Trust Fund Contribution 0 Added 1o Fens
Zip Pl Gountry Zip Country 8. This corporation has liabitity for intanglble tax under s. 199,032,
: 25) [25] 30 Florida Statutes Cdves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, ROY L. 82 Sresl Address (P.0. Box Number is Not Acceplable)
6423 MOSAIC DR
HOLIDAY FL 34890 83
84| City FL Ias 71p Code

11, Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agen!. | am familiar with, and accept the abligations of, Section 617.0503, Flrida Statules.

SIGNATURE

Bignalure, typed & prinlad name of epgisiorod agenl and lide H apphcablo {NOTE Ropistered Agent signalure required whon reinstaling) DATE
OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
§D L oFere 11TITLE ‘ [J change [T Agdition
: UHL, SANDRA 1.2 NAME
steeeraonress | 3259 FOXCHASE CIRCLE, N, UNITE 204 1.3 STREET ADDRESS
- omr-s1.20 PALM HARBOR FL 14 CAY-ST- 2P
e PD [ DECETE 21 TITLE [T Change L] Adation
41 e BURKLOW, PATRICIA 22 -
sé{ -steeTaponess | 8259 FOX CHASE #103 23 STREET ANDRESS
] oiv-sr2e | PALM HARBOR FL 2.40Y-5T.76
"ﬂTﬂLE ) | BETE a1Tme [J Change [ Addition
' PATTIE, MARY 3.2 NaWE
4259 FOX CHASE #1068 33 STREET ADDRESS
PALM HARBOR FL 34, GITY-ST-2IP
[ DELETE 41TMME [T change T[] Addition
4 2NAME ‘
4.3 STREET ADDAESS
44CNY-8T-2P
[T DecEie 5.1 TITLE [ Change [ Addilion
B _ 5.2 NAME
i ‘SteecTADORESS | §.3 STREET ACIDALSS
A prvegrae | - S4ITY-ST-2P
T _ [J DELETE 6.1TITLE [ Change L7 Addition
1 NAE . . ‘ 6.2 NAME
‘BTREET ADDRESS 63 STREET ADDRESS
BiY-S1-29 84 CITY-5T1-2P

d wilh this filing does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ort is true end accurale and that my signature shall have the same legal effect as If made under cath; that
‘ehemp%méered to execute this report as required by Chapter 617, Floridla Statutes; and that my narme
with an addres

Tt gty s 2 — P

p;% 14. | do heraby cerlify that the information g

i information indicated on this annual regort of supplemental annual
i

L

1 am an officer or director of the copforation/or the receiver or tru
appezs In Block 12 or Block 13 ,or on m

:%gll A-rl‘ﬁ:;tz.;ﬂf Nl iy

CR2E037 (9/96)



