2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N14832

1. Entity Name

FOX CHASE HOMEOWNER'S ASSCCIATION, INC.

(o ,_-'.v.. .

Principal Place of Business

P.O. BOX 67707
ORLANDQC FL 32817
us

Mailing Address

P.0. BOX €77307
ORLANDO FL 32867-7307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

wJWWMWWWW]

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90134 026 ****61.25

0074632

b

(i

paae- e D —

“ LI CHECK FERETF MAKING CHANGES— -

——

City & State City & State 4. FEI Number 59'2655247 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirod

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRASCA, JOSEPH
4962 N PALM AVENUE
WINTER PARK FL 32792

vereyp<EPH Frasca

S PEEPERREY “CONHUNTY _HGHI -

Y962 N.PALH Averus

“WINTBR. PARIC

FL

I

8. The above named entity submits this staterment for the

the obligations of régistered agent.

SIGNATURE

Mo

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q'QW TP Frensca

9—{'}!/&?

Signatura, typed or printefﬂame‘ji ragkfered agent and title it applicable. (NOTE: Registerad Agent signature requirac whan einstating} DATE
e LTI e e i -Uv"""-’—"“‘&.'_.‘ R PR - R . —_—— - ‘:5=9S°—:~—-*"‘5‘:< S e E e e e T el
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N $ Trust Fund Cantribution, Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10

TILE PD O Delete TITLE [ Change  [] Addition g
NAME MCABEE, JEFFEREY NAME =]
STREET ADORESS | 4223 S. JODHPUR CT STREET ADDRESS 55
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-ZIP a
TE D [ Delete i O Chenge [ Addition ‘%
NAME WILLIAMS, RON HAME

STREET ADDRESS | 4232 DERBY PL STREET ADDRESS

CiTY-ST-7IP OVIEDO FL 32765 CITY-§T-2IP

FIMLE vD J pelete TIMLE [ change [ Addtion
NAME DREGGORS, GERALD NAME

STREET ADORESS | 2123 KIMBERWICKE CIR STREET ADDRESS

eIY-ST-2IP OVIEDO FL 32765 CITY-S7-721P

TITLE STD J Deiete TIMLE [ Change [ Addition
MAME LUNIN, ALAN . e o U ! P
STReeT ACDRESS'| 4137 DERBY PL™ S TR T STREET ADDRESS

CImy-st-2ip OVIEDO FL 32765 CiTY-§1-2IP

TILE O Delets TITLE D [J Change -E&jitmn
NAME NAME DAN RYAN

STREEY ADDRESS sreTaboRess [ -4 ¥ KIMBELWICEE Cire

CITY-ST-ZIP CITY-ST-2IP N En o . Fo 33 6s

#

THLE O Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated

of the corporation or the receiver or trustee empowered 1o

on this report or supplemental report is true an
execule this report

changed, or on an attachment with an address, with all other like empowered.

SIGNAT

r.

s %l HIERE

URE:

D sEfF

does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Y> 2448 AST D

M%see  PrRES

gy



