2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am
Y y .

DOCUMENT # N14832
1" Erity Nam . Secretary of State
FOX CHASE HOMEOWNER'S ASSOCIATION, INC. 03-12-2007 90088 003 ***761.23
Principal Place of Business Mailing Address
P.Q. BOX 67707 P.O. BOX 677307
ORLANDO FL 32817 ORLANDO FL 32867-7307
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, AplL #, elc. Suile, Apl. 4, etc. 1st MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-2655247 Not Applicable
Zp Country Zin Country 5. Certificate of States Desired O ?i'zgqlﬁ?:é“”"m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Name
FRASCA, JOSEPH Slrcal Addross (P.O. Box Number is Nat ACCopiabia)
C/0 PREFERRED COMMUNITY MGMT
4962 N PALM AVE
WINTER PARK FL 32792 _ .
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printea name of regisiereo agent anu Mle ¢ apphcatle. {NOTE Regisiered Agent signature required when reinsiating) DATE
‘FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THE PD O peiste W (Jchange [ Addition
NAMU MCABEE, JEFFEREY NAME
SIRELT ADDRESS | 42273 S. JODHPUR CT STREE] ADDRESS
Cly-sl-P | OVIEDO FL 32765 CITY-S1-2P
e D [ Delete ML [Jchange [ Addition
HAME WILLIAMS, RON NAME
SIREET ADDRESS | 4232 DERBY PL STRILT ADDRESS
City-SI-71p OVIEDQ FL 32765 CITY-$1 /I
e vD [ pelate e [1change [ Addilion
NAKE DREGGORS, GERALD NAME S T T
SIRLET ADDRESS | 2123 KIMBERWICKE CIR STRELT ADDRFSS
CITY-S]-2IP OVIEDO FL 32765 CITY - §1-/IF
e O Delete e DS [ Change &Eﬂdilion
s HAME ol My BT @Z—EFF'HH
SIREET ADDRESS STREET ADDRESS Uaa2d Jo PHUR, <T
CITY-S1- 2P eIy -sI. 2P OVIEDO, FL 33746<
i O Oelete 1 DT ' {1 Change ioion
NAME NAME é_l—-\_\ o7 ClruZ
SIREET ADDRESS STRCTADORCSS | [ 4 C] DEFR DL,
OITY-SI-2p CITY-S1- 2 O\/l EVG ?)h 243745
TIE [ Dalele e ! O Goange (= Adition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY-S1-21P CIY-$1-21P

12. | hereby cerllg thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalturo shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frusiee empowored to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 13
il changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: W JEFF HeAsT E 9/33{07 Yo7-6&1-039 Y




