FILE NOW: FILING FEE IS $61.25 FILED

*
~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N0220

1. Corporation Name

EOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION, IN

Katherine Harrls ecretary Of State

Seacretary of State
DIVISION OF CORPORATIONS 04-23-1999 90246 Q47 ****6] 25

Principal Place of Business Mailing Address
5423 MOSAIC DR 5423 MOSAIC DR
HOLIDAY FL 34630 HOUIDAY FL 34690
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2| FZ59 fox Chase Gecdeg AL 6] Ho. Box 2593 03/26/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] 7] 59-2421207 Not Applicable
i City & State ) ) $8.75 Additional
e . . i <oy - [ A .of Status D d o] e e .
23| fAiLm 346 ¥7 MNSM !L@S. ?/ Centifcate o s Liesire Fee Required
Zip Country Zip -4 Country 6. Election Campaign Financing $5.00 May Be
;I ?4@ 93 |?51 [/jﬂ El 3 ‘f (ofe I;O_I ZJ 5.4 Trust Fund Contribution 0 Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

M Sesety D HowS

82| Street Addressg’. . Box Number is Not Acceptable)
Z For CHASE M

83

84

City 85 Zigfod
faLm  HrRgek FL | |Z%08s
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqi géor both, in the State of Elprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIG:i:-::.RI:i— ’ A ‘ 7. § of, Section 6 03, Florida 0teg OP R \rb g?ﬁb o \‘S I/D:TE[ ‘f- 9/9

B, Ype t and %itle if applitable. (NOTE: Registered Agent signature required when reinstating)

12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 12
e Pe” [ DELETE 11TIE [YPD [Change [ Addition
NAME FOGARTY, WILLIAM 1.2 NAME LT

sreeeTaooREss| 33048 LEAFY MILL RD swesrooness, < Fox Chese CIRGLE M.

orv.stze | NORTH RIDGEVILLE OH 44039 14 CITY- ST- 2P Prins HARSOR, Fi. FHEY -

TLE T [ DELETE 217TME f4)) (@fhange [ Addition
NAME LOCICERQ, LUCUS 22 NAME

sTreeTapDRess| 818 S OCEAN AVE 23 STREET ADDRESS

GrY-§T-2IP FREEPORT NY 11520 L 2. 4CITY-ST-2P
CTME - i . .- .. [DELETE- - a1Tme - = _ ~{JChange  []Addilion
NAME ZINGARO, El 32 NAME

streeT aporess| 2703 11TH CT 43C 33 STREET ADDRESS

crv-stze | PALM HARBOR FL 34684 34 OTY-ST-2P

TME [ bELETE 43TME 59 [CChange  [wkwddition
NAME L 4,2 NAME Mﬂ?’ﬂi’é’kf -.S'LMA// TR

STREET ADDRESS wsreerooress| F2-59 Aoy CHASE Grhcl AL

CITY-ST- 2P 44 CITY-ST-ZIP /ﬂw //m ; EL ,3&35

TMLE [ DELETE 5.1 TIILE i [Change [ Addition
NAME . 52 NAME

STREET ADDRESS 53 STREETADDRESS

GITY-ST-ZIP 3 5.4 CITY-ST-ZIP

TILE [ DELETE 6.1 TRE {JChange  [] Addition
NAVE 6.2 NAME

S$TREET ADDRESS .3 STREET ADDRESS

CIhY-ST-ZIP , 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

+ Block 12 or Block 13 if changed, or on an attachment with ap.etidress, with all other like empowered.

FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am g

CDATAYT (11400 -

SIGNATURE: (X LT/ R% 2% QUIRED i”//@/év T2PTE 2o o

SIGNATURE AND TYPED OR PRINTED NAMEDF s{GHUMOFFICER OR DIRECTOR Daytime Phona #




