R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2206 May 09, 2002 8:00 am
e Secretary of State

FOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION, IN 05-09-2002 90008 007 ****61.25
C.
Principal Place of Business Mailing Address
3259 FOX CHASE CIRCLE N ' P.O. BOX 2593
PALM HARBOR FL 34683 TARPON SPGS FL 34688
S S A O
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2421207 Nat Applicable
Zip _ Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
T Y7 - 6-Name and-Address of Current Rogistered Agent .. __ . 7._Name and Address of New Registered Agent
Name TOTT T T a - - - -
SPROWLS, JOSEPH D Street Address (P.0O. Box Number is Not Acceptable)
amoroxcmsEBw. 9228 CA(le AlMA P

PASHIRBORFLIBN \je o ¥ 0 e Rackey Fi| |
3\Lb SS Cﬁ.\ FL Zip Code

8. The above Tratgd oot IBmits this statement for thep g hanging its registere or registered agent, or both, in the state of Florida.

L{/ls/oz

{NOTE: Fﬁgisfﬁﬁa Agent signatura required when reinstating) DATE

: £\ £

Slgngtmg, typed or printea futs a of registerggfalt

3 4/ . 9. Election Campaign Financing $5_00 May Be Make Check ngab|e to
LE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Wl
TITLE 10 3 Dolete
NAME SHOAN-MATTHEW-JR—
streeT aooness | 3259 FOX CHASE CIRCLE N

crv-st-zp - {PALM HARBOR FL 34683

Tm..E ,A xe [ RDB ' KA [ Change EE’Aﬁﬁilon
‘s 3259 Fox Q,MJQ,Q.\RQ_\G_ N #H 208

STREET ADDRESS

OITY-ST-2IP ‘P/\ \4)\, N_,\ Rl en “F‘[ 246823

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE rb [J Delete
NAME AXELROD, STEVEN

steeet anoress 3259 FOX CHASE CIRCLE N., #208

| cmv-st-ze - PALM HARBOR FL 34683

TMLE /U T T T T ’_";me[e*fv- L=
NAME BURLOW--PATRICH-

streeT anDRESS | 3259 FOX CHASE CIRCLE N., #103
comv-st-ze - | PALM HARBOR FL 34683

me—~ [1k0-Ci-e. R0, WUCUS Do G
e F2S] Fox Cwrge Ciecle U102

STREET ADCRESS

CITY-$T-ZIP ‘PA\MNAL‘OU\ {:13\16 &-'3

TITLE [ oelete TITLE [ Change [T Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-21P

TITLE O Deletz TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TITLE [ befete TITLE [ Change  [J Addition
NAME ‘ NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 ar the receiver or trustee e ered Jaexecutp4hys report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att menwit? an addr i owered.

SIGNATURE:( 1 ¢ NSO sS4 S50 '{/1‘5/0 L 722-375 %00

" SIGNATURE ARID TYPRD OR PRINTED NAME GFWIGNING GFFIGER OR DIRECTOR Date Daviime Phore 8

|
5

CR2E037 (9/01)

i




