2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02206

1. Entity Name

rh%x CHASE WEST CONDOMINIUM NO. 4 ASSOCIATION,

SUITE #201

Principal Place of Business

40347 U.S. 19 NORTH
TARPON SPRINGS, FL 34689

Mailing Address
P.0. BOX 695
TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90022 008 ****61 .25

R

KARAGIANIS, IRENE
40347 U.S. 19 N. #201
TARPON SPRINGS, FL 346889

02022008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2421207 Not Applicable
Zip Country Zip Country " . $8.75 Additional
U N [ P N ——— 18 Ce‘mﬁcate_of.Status Desired I:I___F“ Roquired
6. Nams and Addruss of Current Registered Agent 7. Name and Address of Now Registersd Agant
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE
Signature, typed or printsd nama of registensd agent and titke if applicabie (NCTE: Registered Agent signature recuived whan neinstating) DATE
Filing Foe Is $681.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD 7 etee e Ocnange [ Addition

NAME AXELROD, STEVEN NAME

STREET ADDRESS | 20 WOODRIDGE CiR STREET ADDRESS

CHIY-ST-29 OLDSMAR, FL 34677 CITY-ST-21P

mLE vPD 1 petete TILE Mlanga [ Addition

NAME LOCEICERO, LUCUS NAME LOCIERD, LLUCYS

STREET ADDRESS | 3259 FOX CHASE CIR N #102 STREET ADDRESS

CITY-57-2P PALM HARBOR, FL 34683 CiTy-§¥-ap

. 00 Dekete e CIchange L] Addition
{NAME—— —f—~——  —~ — - - T T e e —

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-ZIP

TMe O Detete TIE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CTY-ST-21P

THLE [ Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME {1 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certil
indicated on
of the corporation or thh recki
changed, or on an algh

SIGNATURE:

that the infp
is report A

AW/ g ZIY:)

cénd

ing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
andatxurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
te rapg&t as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE ARD TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIRECTOR

2-/3-08




