FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-01-2008 90182 023 ****g] 25
DOCUMENT #N20679
1. Entity Name
FOX CHASE WEST CONDOMINIUM NO. 12
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' . L
7071 ENTERPRISE ROAD EAST 701 ENTERPRISE ROAD EAST - G“ “35528
SUITE 704 SUITE 704
SAFETY HARBOR, FL 34695-3 SAFETY HARBOR, FL 34695
TS R 0 R
Suite, Apl. #, atc. Suite, Apt. #, etc. 04082008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2838013 Not Applicable
Zip Country Zie Country 5. Certificate of Slaws Desired [ feaegesq Addilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

CIANFRONE, JOSEPH R ESQ
1858 BAYSHORE DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
DUNEDIN, FL 34698

City FL | Zip Code

8. The ab:)ve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngahons of registerad agent.

H e

SIGNATURE
Y- rlva_:u‘m, hyoed or printed name of regustered agent and title  appkcable. {NOTE: Registared Agent signature requirdd when enstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Mé_ke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ Change [ Addition
NAME WAYNE STEWART NAME
STREETADDRESS | 2197 FOXCHASE BLVD #104 STREET ADDRESS
CRY-ST-2P PALM HARBOR, FL 34683 CiTY-51-2F
TILE STD O pelete THLE [ Change [ Addition
NAME AZZARA, LISA NAME
STREET ADDRESS | 2197 FOX CAHSE BLVD #103 STREET ADDRESS
CIfY-S1-2I° PALM HARBOR, FL 34683 CITy-S1-21P
TITLE vD 3 patets TILE [J.Change (] Addition
NAME GADARD, KATHY NAME
STREET ADDRESS | 2800 29TH AVE N STAEET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33713 CITY-ST-ZP
TILE [ Delete TOLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP .
1MLE 7 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST- 2P
TILE - . O Delete TIILE : [ Change {7 Additicn
NAME NAME ’
S$TREET ADDRESS STREET ADDRESS
CITY-S7-Zip CITY-§1-ZiP
12. I hereby certify that the information supplied with this hll doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemegtal report is irug an 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 recgiver opjfusiee empowered (o exgluts this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, ¢r on an attach n addrass, with all other powered
SIGNATURE: vt J s /O/ZQJ- Y= 1f-D8 ya7- 78%- 4963
BIW A{E nPE,bR PRINTED#AME OF SIGNING CFFICER OR nu(:c'ron Data Dayime Prons #



