2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14832 Apr 26,2001 8:00 am
1. Entity N
i Reme ecretary of State
FOX CHASE HOMEOWNER'S ASSOCIATION, INC. 01262001 90338 013 =61 25
Principal Place of Business Mailing Address
p.0. BOX 67707 PO BOX 877307
ORLANDO FL 32817 ORLANDO FL 32867-7307
Us us
F T s IR SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2855247 Not Applicable
&p Country Zip “ountry 5. Certificate of Status Desired [ gese'gfqﬁgg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASCA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7523 ALOMA AVE
STE 210 _ ‘
WINTER PARK FL 32817 City FL [ 20 Coce

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
Slgnature. typed or printed name of registared agent and title if applicable. {NOTE: Registeren Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ - X(Damg TITLE D [ Change Addition
e JACKSZBRUC e ROBERT TUCKER X
stReeT Aponess | 42494BEYNARE CO smeraoness | ARG VIXEN 1.
arvstze | OVEDO FLd2765 CITY-51-2P oviens ,FL. 337bS
mie VFD 1 neiete e D 1 Change xAddmon
NAME MCABEE, JEFFEREY NAME RON WHLIAMS
stREeT ADDRESS | 4223 S. JODHPUR CT STREET ABDRESS 4333, DERBY FL-
CITY-ST- 2P OVIEDO FL 32765 CITY-3T-2P OV IEDo ,FL 337bS
TILE PD alote THLE 5 0 [] Change Addition
NAME BOX H{HY N M NAME I'—AN LIANIN M
steeer aoomess | 2480 MARTIN PLA sweraonss | M 43T DERBY PL
CITY-8T-7P VIEDE FL 32765 CITY-ST-2P OvViEDD s FL Tl
e sb ] Delet: TTE viD SChange [ Addition
NAKE DREGGORS, GERALD NAME OREG DRS |, ENRALD
sTReeT ADDRESS | 2123 KIMBERWICKE CIR STREET ADDRESS | 9 { "B H,;r\i-;tp,\-qc.u,c'
CITY-ST-ZIP OVIEDRQ FL 32765 CITy-ST-21P 0\/ e2H 0 A i ’g a_-, L <
TiME [ Delete TITLE D il xgohange [ Adtion
NAME NAME ?1‘5 ABREEL ﬁFt'E'
STREET ADDRESS STREET ADDAESS Y3¥D S, ﬁ‘a AHeKL
CITY-ST-2IP CITY-ST-71P OV 10O | F w ? ¥ ‘ {
TITLE O peiete TITLE ¥ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered,
& //l / r
V ﬁte

Daytime Phone #

§'

CR2EC37 (10/00)



