2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 02, 2006 8:00 am

DOCUMENT #No02206 Secretary of State
1. Entity Name
05-02-2006 90216 004 ****41 25

FOX CHASE WEST CONDCMINIUM NO. 4 ASSOCIATION,
INC.
Principal Place of Business Mailing Address
40:347 U.S. 19 NORTH P.Q. BOX 695
SUITE #201 TARPCN SPRINGS FL 3468%
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number Applied For

59-2421207 Not Applicable
ap Couniry Zp Country 5. Centiticate of Status Desired 0 58'75 A_dditional
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

KARAGIANIS, IRENE
40347 U.5. 19 N. #201
TARPON SPRINGS FL 34689

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
lhe ohligations of registered agent,

SIGNATURE
Signature. yped or prntcd name of regrsiared agent and nhigl apphcabis {NGTE" Registvrad Agent sigrotuie required when ransiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OF N0
TE 0 ] Delete TITLE [ Change [ Addition
HAME AXELROD, STEVEN HAME
STREET ADDRESS (20 WOODRIDGE CIR STREET ADDRESS
CIY-sT-2iP OLDSMAR FL 34677 CITY-ST-ZiP
THLE PD [ Delete TITLE [ Change  [J Addition
NAME LOCEICERQ, LUCUS NAME
STREET ADDRESS 13258 FOX CHASE CIR N #102 STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34683 . CIsY-ST-ZiP
me VPD _ _ o Nfewe  Mme [ ot (3 Addin
NAME FOGARTY, WILLIAM ) /\ NANE
STREET ADDRESS | 3295 FOX CHASE CIR. N. #208 STREET ADDRESS
CITY-S7-21f PALM HARBOR FL 34683 CiTY-5T-20
TITLE O peiete TMLE ~ [ Change  [J Acdition
NAME NAME
STREET ADBRESS STREET AGDRESS
CiTY-5T-2IP CITY-§7-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TMLE [ Deleta TITLE [ Change [ Addilian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

o

12. | hereby certify that the information supplied wi is M{ng does ng| qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report g pplememtal repgpft is true an¥ accur, d that ignature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation qr tg€ redeiver or trusted empowered T is rep#M asYequired by Chapteg 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on agA ith G

Empogered. Lucus M oCic £ Qo

v \Acer D k[20/06

ent with an afgress, othy

SIGNATURE: L AL o )




