| FILED
2005 NOT-FOR-PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N02206 ecretary of State
04-15-2005 90110 028 ****g1 25

1. Entity Name
FOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION,
INC. ’

Principal Place of Business Mailing Address ]
40347 U.5. 19 NORTH P.0. BOX 695 LUuJ4oro
SUITE #201 TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 34689

e S ARG NG R R G ER

Suite, Apt. #, atc. Suite, Apt. #, etc. 02192005  ChgNP CR2E037 (10703}
City & State City & State 4. FEI Number Applied For
59-2421207 Not Applicable
Zip Couniry Zip Courtry 5. Cerificate of Status Desired | ggmﬂhnﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SPROWHS—IOSEPHD Name—r-RE}UE- KARAGIANMIS
LS e T LA SuiTe 2al_

TARMoD  SPRIVNGES FL | 3§7%9

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE TRENE HQRA GIAN IS 3"078 ‘05’

Signature.” o printecd name ol registerad agert and Aig if apphcable. {NOTE: Ragisterad AQent sionatuns radquired whan reinatating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TTLE D ? Deletz me TD “Shange “n® Addilion
e AXELROD, KAY e AXeELroo, STEVEN y VA
STREET ADORESS | 3250 FOX CHICE CIR N #208 sweeraooeess | 20 WOO00 R pee AIRCLE
cav-s1-p | PALM HARBOR, FL 34683 CITY-ST-2F Obpempne £) 34677
e PD ] Dekete e T Clcrange [ Addition
NAME LOCEICERO, LUCUS NAME
STREET ADDRESS | 3259 FOX CHASE CIR N #102 STREET ADDRESS
Cory-S1-apr PALM HARBOR, FL 34683 CITY-ST-7I9 )
TMLE VPD [T Detete TMLE CIcCtange [ Addition
NAME FOGARTY, WILLIAM HAME ’
STREET ADDRESS { 3295 FOX CHASE CIR. N. #208 STREET ADDRESS
Oy -St-ar PALM HARBOR, FL 34683 iy -S1-2p
TME 7 Deiete TME Clcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CIY-ST-2P
TIMLE O petete IME [CJchange  [7) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY -ST-2P OITY-ST-2P
TE [ beiete me Cchenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

i IS e anchaccurate gnd that my signature shall have tha same tegal effect as if made under oath; that | am an officar or director
of the corporation or the
changed, or on an &

repgg as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

47 [ acw 4 les Tt - 4ss

Daytime Phona §

12. | hereby oertify‘that the information supplied with-4s filing does nat qualify for the axemption statad in Section 119.07(3)(i), Alorida Statutes. 1 funther certify that the information
indicated on this repart or supplemental re

SIGNATURE:




