2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02206

1. Entlty Name

FOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION, IN

Principal Place of Business

3259 FOX CHASE CIRCLE N
PALM HARBOR FL 24683

Mailing Address
P.O. BOX 2593

TARPCN SPGS FL 34688-25%3

2. Principa& Place o

f Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90055 001 ****61 .25

OB OB RGO

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
59’242 1 207 Not Applicable
Zp Country Zn Country 5. Cerificate of Status Desired a $8'75 A.ddiiional
B N Fee Required
I: 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SPROWLS, JOSEPH D
2350 FOX CHASE BLVD.

PALM HARBOR

FL 34683

Strest Address (P.O. Box Number is Nt Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicabla (NOTE' Registeras Agant signature requirat whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE VPO [ palete me I ohange [ Addition | S

NAME FOGARTY, WILLAM - NAME <

STREET ADDRESS | FOX CHASE CIRCLE N STREET ADDRESS o

CITY-ST-2IP PALM HARBOR FL 34583 CITY-5T-2IP H
any

i3 PO 3 Oelete Titte . Jomange [ Addition | &

HAME LOCICERO, LUCUS HAME -

STREET ADDRESS 313 S OCEAN AVE _ __§ STAEET ADDRESS . . e

CITY-ST-21P FREEPORT NY 11 520 - CITY-ST-7P - -

Tife SD [ Detete TLE O Change [ Addition

NAME SLOAN, MATTHEW JR NAME

STREET ADDRESS | 325G FOX CHASE CIRCLE N STREET ADDRESS

CITy-8T-21P PALM HARBOH FL 34683 CITY-81-21P

T ' (7 peiets TMLE O Change {1 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 3 Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-§T-ZIP CITY-ST-2IP

TMLE [ oelete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiF Ciyy-5T-2IP

12. | hereby certi

indicated on this report or supplemental report is true an
of the corporation cr the receiver or tp

SIGNATUR

1hat the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E:%_

SIGNATURE AND TYRED OR PRINTED NAME OF SIBNING of-mSEH OH DIRECTOR

Date Daytima Phona #



