2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # N14832 Secretary of State
1. Entity N
Ty Tame 03-15-2006 90101 013 ****5] 25
FOX CHASE HOMEQWNER'S ASSQCIATION, INC.
Principal Place of Busingss Mailing Address
P.Q. BOX 67707 P.Q. BOX 677307
ORLANDOQ FL 32817 ORLANDOC FL 32867-7307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2655247 Not Applicable
ap Country zp Country 5. Certficale of Slatus Desired [ 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASCA, JOSEPH
.C/0 PREFERRED COMMUNITY MGMT
4962 N PALM AVE

WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnalure. typed or printed rame of tegsicred agerst and bibe if appicabic (NOTE" Rogistered Agent signaiure requinsd whasn 1nsianng} DATE
9. Election Campaign Financing $5.00 may Be v. Make Check Payab]e'to "
) Trust Fund Contribution, O Addedte Fees Flonda Department of State
‘ OFFICEHS‘AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTOHS N 10
TIMLE PD ] Delete TIILE [JChangz ] Addition
NAME MCABEE, JEFFEREY NAME
STREET ADDRESS (4223 S. JODHPUR CT STREET ADDRESS
CITY - ST-2IP OVIEDO FL 32765 CITY-81-21P
TILE D 3 Delete TITLE [OcChange [ Additien
NAME WILLIAMS, RON NAME
STREET ADDRESS | 4232 DERBY PL STREET ADDRESS
CiTY-S1-21P OVIEDQ FL 32765 CITY-$T-ZIP
e vD [ Delete TITLE ) [ change [ Additien
NAME DREGGORS, GERALD NAME
STREET ADDRESS | 2123 KIMBERWICKE CIR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 Y CITY-ST-2iP
TTLE D Delate TITLE [ Change (7] Addition
NAME CARTER, EDWARD NAME
STREET ADDRESS |2015 KIMBERWICKE CIR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
IMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-21P CiTy-ST-2ip
THE [T Delete TITLE [ Change 7] Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulg this report as requlred by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 31

if changed, or on an attachment with an a 5, with all o
&
SIGNATURE: /4 /%é( 2 /0908 £ é/_ﬂés;ﬂﬁ;




