2005 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOGCUMENT # Nisea2 Apr 02,2005 08:00 AM
1. Eniity Name  © Secretary of State
FOX CHASE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Busir;e_ss - N - Mailing Address
P.O. BOX 87707 . o P.O. BOX 877307
ORLANDO FL 32817 ORLANDO FL 32867-7307
us v
i MO EERFDEE R R
Suite, Apt. #, etc. : . - T Suite, Apt, #, etc-. ' . ' . 15t MOORE CR2E037 (10/04)
City & State s Crry & State = 2. FElNumbsr Apphod For
. e _ ‘ L 59-2655247 B Not Applicable
Zip Country . Zip i Country 5. Certificate of Status Desired [ geae ggqafg&“ona]
6. Name and Addrass of Current Registered Ag_enl - T - 7. Name and Address of New Registerad Agent -
Name
FRASCA, JOSEPH : T
C/O PREFERRED COMMUNITY MGMT Street Addrass (l'f'.E)‘dBox Numb:er is Not Acceptable)
4962 N PALM AVE
WINTER PARK FL 32792 . _
City ] FL 2Zip Cade

8, The above named entity submsts thxs statemant for the purpose of changlng :ts reglstered office or registered agent, ar hoth, in the State of Flarida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE I , — : . - : TSP Sy P :
Sgraturg, typed o plﬁf:d T of mgrslaiad agari and mla?i appiicatrs {NOTE F‘lugﬂtele-d Agenl SLgnaI:u!? requied when rmnslanng)_ B A . DCATE
FILE NOW: FEE IS $61.25 : 9. Elecuon Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution, L addedtoFees Florida Department of State
10. " OFFICERSAND DIRECTORS 1. ADDITIONS/CH‘\NGES TO OFFICEHS AND DIHECTORS IN 10
L PD . [ Deiete L [ change [ Addition
MAME MCABEE, JEFFEREY NAME
STREEY ADDRESS | 4223 5. JODHPUR CT STFEE Y AIDRESS URNON0RES 1 47
oiv si-pp [OVIEDO FL 32785 o T SR 04 /02 /05-80032-024 B, AT
TE oo [J Delels it [ Change [ Addition
NAME WILLIAMS, RON NAKE
STRLET ADDRESS 14232 DERBY PL ™ SIRLET ADDRISS
civ-st.zp JOVIEDO FL 32785 . o LR e =
HhLE vD o D Delete miLE [ change 7 Addition
NAME DREGGORS, GERALD ) NAME
SIRTET ADORESS | 2123 KIMBERWICKE CIR . STHEE T ADDRESS
oiv-si e |OVIEDO FL 32765 L N . -3l 2p
e D O Datets it [ Change 7 Addition
MAME CARTER, EDWARD : Nt
strer appress |2015 KIMBERWICKE CIR 3 STPELT ADDRESS
iy §1- 21 QVIEDO FL 32765 . o - ____f%mx'f -51- 2P .
g {] Deie‘e TWILE . [ Chiange ] Addition
NAME HAME
SIRIET ADDRESS SIREET ADDRFSS
CHY-ST- 2P ~ QIY-51- AP ‘ .
FIiLE 1 pelets i 3 change [ addition
NAME NAKE
SIRELT ADDRESS CTREFT ADDRESS
ClIY-SI- 2P ) R owsize

12. | hareby cemg that the information supplied with this ﬁling does hat quaiify for the exemption stated in Section 119. 0?(3 (1), Flcmd.a Statutes. l. 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 cath, that | am an cfficer or director
of the corperation or the recelver or trusteg wgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 11 it

(.1_‘\-.

changed, or on an attachment wit all othat Jikesmpowsred.
SIGNATURE: i/// // ’-Qiﬂ gp;;:g ST as

o E OF SIGNING DFFICER OR DIRECTOR




