2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # N93000000999

' 1. Entity Name

FOXCHASE CHVIC ASSCCIATION, INC.

ecretary of State

04-23-2004 90258 026 ****6] .25

Principal Place of Business

837 MIDLAND CT
ORANGE PARK, FL 32065

Mailing Address
837 MIDLAND CT

ORANGE PARK, FL 32065

GATHI A AR

2. Principal Piace of Bysines 3. Mailing Address, C
S75 Wik (| 515 Wielow (At
Suite, Apt. #, elc. Suite, Apt. #. etc, 01252004 Chg-NP CR2EO37 (10/03)
Cily & State City & State 4. FE| Number Applied For
OLANGE [k . FL_0range Paek . [ 56-3146672 ot Appete
ip Couritry Zip Cc")untry . i 58_75 Additional
) 5. Ceriificate of Status Desired O :
'éao é)j u qu ?9 0(0 5 (_,[.S/q Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reqlstered Agent
Name
CRABTREE & FALLAR, P. A,
8375 DIV ELLIS TRAIL Street Address (P.O. Box Number is Mot Acceptable)
STE 401
JACKSONVILLE, FL 32256
City FL l Zip Code

the obligations of registered agent.

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 famitiar with, and accept

SIGNATLRE
Slgnshure, typect o prnted name of registered agent and ttie § applicabie. (NOTE: Ragatared Agent signatune requirad wihen rématatng} DATE
Filing Fee Is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD XDetete TIMLE y=77 2 . [JChange  [] Addition
NAME SCHRAMM-RATMEND MAME Liamda Crag
STREET ADDAESS |88 7-WMHBLANECT " STRETAIDRESS | 5778 & 1ekiaw Covar
oTY-5T-27 | ORANGE PARK, FL 32065 Ciy-51-2p ORANGE PAEK, F 32065
T SD ﬁ Deete TE 50 - ] [Jrange [ Addion
NAME CHAPMAN, LINDA NAME glisen YerziFas
STREET ADDRESS | 839 MIDLAND CT. SRETMDRESS | 2L 2 7 rp more
CTY-57-2P ORANGE PARK, FL 32065 CTy-51-2P O ANEF PR-BK L FR065
TME TO [J Detere TLE [J Change [ Addition
NAME NORMAN, COREY NAKE
1™ STREET AMORESS | 2787 NEWCASTLE OR: - ~ STREET AJIRESS
OTY-51-ZF | ORANGE PARK, FL 32065 Criv-5T-3P
MLE O nelete TLE Vv pPL {0 Crange T3 Addition
NAME NAME Ao sTq Meir *h
STREET ADDRESS STREET ADDRESS ot 6 & 9 7'7-2 more
Gy -5~ 2 CSE | O Augr Pags i IR06S
e O deete e 4 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-ST- 7P
TME - J Delete TILE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2P

of on an attach

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver 9
changed,

SIGNATURE:

- ustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all ather like empowered.
-




