CR2E037 (10/00)

DOGUMENT # N02206 May 14, 2001 8:00 am
1. Entity Name
SE WEST CO SSOCIATION, IN Secretary of State
FOX CHASE WEST CONDOMINIUM NO. 4 A ION, 05.14.2001 9006 041 **61 25
Principal Place of Business Mailing Address
3259 FOX CHASE CIRCLE N P.O. BOX 2533
PALM HARBOR FL 34683 TARPON SPGS FL 34688
2. Principal Place of Business 3. Mailing Address H""m ||”||||||| ||||| ||| |I| "’I" I|| “’I“ I‘I” I'I"I‘I" ‘I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
* 59-2421207 Not Appiicable
Zip Country Zip Country 5. Certificate of S1alas- Deslired O ?8'75 A'dditional
e . rw— - se Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPROWLS, JOSEPH D Street Address {P.Q. Box Number is Not Acceptable‘)
2350 FOX CHASE BLVD. =
PALM HARBOR FL 34683
City FL Zip Code
8. The abgove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tille il applicable. (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VPD [Whokte TMLE [l change  [J Additicn
NAME FOGARTY, WILLIAM HAME
sweet aooress | FOX CHASE CIRCLE N STREET ADDAESS
GITY-ST-2IP PALM HARBOR FL 34683 /’ CITY-ST-2iP
TME PD & Celete TITLE [ Change [ Addition
NAME LOCICERO, LUCUS NAME o
steeraooress | 818 S OCEAN AVE - um = = -— [} STAEET ADDRESS
~cmvesrze —|"FREEPORT NY 11520 CITY-ST-2IP
TME SD [ Delete TILE TP B Thange [ Addiion
NAME SLOAN, MATTHEW JR NAME
swreeT aooress | 3259 FOX CHASE CIRCLE N STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 CITY-5T- 2P
TTE - — [ Detete TITLE Ph A xe | Bod STreye A (3 Change Mdmnn
e ' e 3259 - Fox'cucie N = 205
STREET ADDRESS STREET ADDRESS \ A N A &'\0
CITY-ST-2IP CITY-ST-2IP \PA N Ff 3 q (3 83 P
TILE O Delete TITLE S BueKlow foﬂ‘ﬁ IC (m O] Change  [2%ddltion
NAME NAME 3259 -Fox Q,\AS_Q CiRMN 107
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP PA \M N A &bUDI F 1 3 L’ E &j
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby ¢ertify that the information supplied with this f»lmg does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaﬂon or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y200 787 78724
Dae | Daytime Phona #

WUT IV



