FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘. R FLORIDA DEPARTMENT OF STATE Mar 27 1 998 8 OOam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS
POCUMENT #  N02206 (3)
EOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION, IN

RN

Principal Place of Business Mailing Address
§423 MOSAIC DR 5423 MOSAIC OR 3. Date Incorporated or Qualified
HOLIDAY FL 24680 HOLIDAY FL 34680
4. FEl Number Applied For
59-2421207 Not Applicable
2. Principal Pl f Busi 2a. Malling Add
noipal Flacs of Business aling ress 5. Certificate of Status Desired 0 $6.75 Addttional
m m Feo Reguired
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 |27] Trust Fund Contribution a Added to Fees
City & State Clty & State 7. 15 this nonprofit corporation a homeowners assoclation?
(28] Oves [lNo
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intanglble
24 25] 20] 30} Parsonal Properly Taxdue June 3o, [dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrsas of New Registersd Agent
81 Name
SM"H- ROY L. Street Address (P.O. Box Number is Not Acceptabie)
5423 MOSAIC DR
! HOLIDAY FL 34650 8
84| City FL 85| Zip Code
11. Pursuant 10 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or raglstered a?enl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (16/97)

SIGNATURE Slgnaturs, typad or printed nama ¢f registersd agent and lilke t applcabe. {NQTE; Ragisterad Agont signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME §D A2 DELETE 1ATITLE ag n Fogart LI Change A Addition
NAME UHL, SANDRA 1.2 NAME a

smeet aoness | 3259 FOXCHASE CIRCLE, N, UNITE 204 Spp— 6&6 leafy Mi{l Rd.

GTY-S1- 21 PALM HARBOR FL P 14 CITY- 5120 NI.) Riogeville, oOhilo l"l"[g39"2i§?
TITLE PD DELETE 21 TIMLE Change Addition
g BURKLOW, PATRICIA 22N %‘f-g“ﬁ LoClcera

smeeraboress | 3259 FOX CHASE #103 2.3 STREET ADORESS 5. Ocean Ave,

oY -51-2¢ PALM HARBOR FL I 2.4 CITY-5T-21P FreePort NY. 11520

L 1) AN e Jaimne 121 TT Change XX Addition
NAME PATTIE, MARY 32 NAME ?7 oge'ﬁ%m%%rﬁ o

smeeroness | 3250 FOX CHASE #106 asemones | 5437 Havhoo Florida 34684
. GITY-51-2IP PALM HARBOR FL 34. CHTY-ST-21P

TITLE L) DELETE 41 TITLE ClChange ] Addition
NAME B 2nm

STREET ADDRESS 4.3 STREET ADDRESS

CAY-S1-2P 4.8 CITY -5T-2P

TME T pecETe 5.1 TMLE L) cnange LT Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 5.4 GITV-GT- 2P

TLE LJ DELETE 6.1 TITLE L) Crange  LJ Addition
HAME B2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

oITY-§T-29 6.4 BITY-5T-ZP

14. | hereby cenliz that the information supplied with this filng does not quality for the axemgtion stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
Indicatled on this annual repoert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustae empowered (0 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch, d, or on an ahac nt with, an address.
A A S
CIANATIHIRE: P o VR PR PR RS AN R dO L O QT - Ty, O




