2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14832 | .
i, Apr OSt, 2000f88.00 am
FOX CHASE HOMEOWNER'S ASSOCIATION, INC. r)
04-05-2000 90081 021 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 67707 P.0. BOX 677007
QRLANDO FL 32817 ORLANDO FL 32867-7307
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2655247 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fese Required
6. Name and Address of Current Registered Agent ~ === -"77Name and Address of New Registered-Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FRASCA, JOSEPH ‘ i
7523 ALOMA AVE
STE 210 i Zip Code
I
WINTER PARK FL 32817 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Joseph Frasca 3/28/00
Signature, typ{ﬁ or %nled narrie of registered agent and Iitie if epplicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
i Y
FEE iS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [Jchange [ Addition
aME JACKS, BRUCE NAME
STREET ADCRESS | 4048 REYNARD COURT STREET ADDRESS
CITY-ST-21P OWEDO FL 32765 CITY-ST-2IP
TLE VPD O pelete TITLE [J Change [ Addition
NAME MCABEE, JEFFEREY NAME
STREET ADDRESS 4223 s JODHPUR CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 . - - —gem-stan, L - - —
TmE PD 1 Delete TIMLE O change [ Addition
NAME BOXER, HYLAN NAME
STREET AUDRESS | 2130 MARTINGALE PLACE STREET ADDRESS
CITY-5T-2IP OWEDO F|. 32765 CITY-8T-2IP
TITLE VPD %0 Delete TITLE [ change [ Addition
NAME BOARDMAN, MARK NAME
STREET ADDRESS 2170 KIMBERW]CKE ClRCLE STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 CITY-ST-2IP
TME SD [ Delete TITLE []Change [ Addition
NAME DREGGORS, GERALD NAME
STREET ADDRESS | 2123 KIMBERWICKE CIR STREET ADDRESS
CITy-87-2IP OVIEDO FL 32765 CITY-ST-2IP
TME [ Delete TLE [ Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac@m with an ress, with all other like empowered.
Dy ST e g =Y 3-8 07
SIGNATURE: 2 ol RE RwdldFack s 7282000 407 359-5¢4,
) SIGNATURE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99})



