- FILED

. FILE NOW: FILING FEE IS $61.25 .o
LY
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. Corporalion Mame

NQZo5ooooqqq (3)

Fox Chase Civie, Assotiation, Inc .

Principal Place of Business Mailing Address

%3 Don
orangc’\’ar

e

3. Date Incorporated or Qualified

o2 3L (1983

) 4. FE! Number Applied For
320(09"" 5%"@ Bq "3‘4 8’6 .7;‘ ot Applicable
. Principal P} f B 2a. Mailing Add "
2, Principal Flace of Husiness N e NN §. Certificate of Status Desired a $8.75 Additional

2] 215 wieklow &T.

Fao Reguirgd

Suile, Apl. #, etc. Suite, Apt. #, elc,

27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

HRERENE

City & State Cily & Stete - 7. Is this nonprofit corporation a homeowners association?
28] OrANeE PARY. FL Ovws PIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a m 37\0@5 Ea.l Personal Property Tax due June 30. O ves No
#. Nams end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
+ Wa d 81| Name
M * ’6 ur e 82| Street Address (P.O. Box Number is Not Acceptable)
N1 FOXRIDEE CENTER D . -
STE . 14 . .
84| City 85| Zip Code
ORANGE. VAZE. Fl SZobs FL

11, Pursuant (o the provisions of Soctions 617.0502 and 617.15608, Flonda Statutes, the above-narmed cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar wilh. and accept the ohiigations of, Seclion 617.0503, Florida Slatutes.

SIGNATURE Signalure, yped o panlee namie of rogstered agent and Iwu':\r:!‘;pplcablo (NOTE Rogistered Agenl signature required wher reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D & DELETE LITIME D TH Crange LT Additon
NAME g‘%me , GARY 1.2 NAME LueivOA CRAIG
STREET ADDRESS { WH oND &, 1.3 STREET ADDRESS % 15 w 16k o4 .
1Y - ST- 2P QEH:E%:E %ggy_, Fl 5&0&3 vor-sze e gANGE ﬁ& £l 3&%% ,
TITLE W DFLETE 21TITLE VD . Change Addition
NAME "THERELL | VERMON 2 NAE WILLAM DIKE
stheer aooness | BN “Q;n%ﬂ Lo zastEeTADDRESS |SR324 WWiRkLOW T 2
CITY-ST- 2P anma&'ﬂ y 2.40ITY-$1- 2P D,
TILE 8 . DELETE 31 MTE 3 hange Adddion
wE  CPEUNTNER, TRAC uwe (PAM  EREINEST
STREET ADORESS 25'7% 'TKAYJ\OKE ;:? 5 5 33 STREET ADDRESS | ' Gt d G4 TEAMNMSRE VL
CITY-$7-2P ALy =( 200! 34cmv-st-2r lrsred]
TITLE TD Qe 41TITLE 2k’ hange Addition
KAME Lo Laudia | R Kirvigew oy R . AumES
e REAE TRANORE L e e R e et 3

.§1- y -ST-2U
TE . [ OFETE 51 TITLE Pl L PR TR Addition
HAME LACKEY l-‘B" . 5.2 NAME ~4/15/38-~0101 7--115

- L 1 1

bt O e T CUPW N .2

.81 - . .81.71
TME DELETE 6.1TITLE L change  TJpagdfon
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADORESS
Cily-5T- 2P 64 CITY-81-2IP

14, | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that thd™
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; th
officer or diractor of the corporalian or the recewver or truslee empowered {0 execute this repert as required by Chapter 617, Florida Statutes: and that my name app

Block 12 or Block 13 if changed, or on an atlachmen| with an address

SIGNATURE: Mdamtonty Ol Qubes)  KibiperLy.

PA

Daytirre Fhone §

- - a—

Dale

Apr 15 1998 8:00am

CR2E037 (10/97)



