2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # No2206
st Secretary of State
03-08-2007 90023 042 ****4]1 .25
FOX CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION,
INC.
Principal Place of Business Mailing Addross
40347 U.S. 18 NORTH P.Q. BOX 635
SUITE #201 TARPON SPRINGS FL 34689
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apl. #, olc. 151 MOORE CR2E037 (10/086)
City & Slale Cily & State 4. FE! Number Applied For
59-2421207 Not Applicable
Zip Couniry Zip Country 6. Corlificate of Stalus Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KARAGlAle‘ IRENE Street Address (P.O. Box Number is Not Acceptable)
40347 U.S. 19 N. #201
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing iis registered office or registored agent, of both, in the State of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signature, lyped o prinlec name o tagisteren agen! and tle 4 apnhcable. (NOTE Tiegistersa Agent SIGnatlre requiress whet rainsiatng ) OATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™ [ Delele i rp }(cnanqe [ Adition
NAML AXELROD, STEVEN NAME
SIRLETADDRESS | 20 WOOQDRIDGE CIR STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TILE PD O Detets e VPD ﬁ’cnange [ Addition
NAME LOCEICERO, LUCUS NAME
SIREETADDRLSS | 3259 FOX CHASE CIR N #102 SIREE! ADDRESS
CITY-SI-2IP PALM HARBOR FL 34683 CITY-51- 2
TILE O pelete e O change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-ST-7P CITY-ST-7P
e O petete nnt O change [ Acdition
NAME NAME
SIRLE [ ADORLSS SIREET ADDRLSS
CIIY- S1-ZIP CITY-SI-ZIP
e [ oelele i [ change (] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TILE 3 pelele e [ change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-ZIP

indicated on this report or supgptériental reporl is ru. actyrate Andythal my signature shall have the same legal effecl as if made under cath; thal | am an officer or direclor
ol the corporation or the rgcej
if changed, or on an atlac

gr lrustee empowéred 1o ox

J#ith an addross{wiih all othér e
A LAd = 71’ D (4 e VRS o 24707 4R7-H2YIS

SIGRATURTAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Db Proans §

12. ) heroby certify that the infermalign supplied with this filing does not gualify for the exemptions conlainged in Seclion 119, Florida Slatutes. | further certfy that the information
(gﬂ‘ag} eport g§ryquired by Chaptor 617, Florida Slatutes; and that my name appoars in Block 10 or Block 11

SIGNATURE: \,




