2003 NOT-FOR-PROFIT CORPORATION

FILED 3
Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000000999

1. Entity Name

FOXCHASE CMIC ASSOCIATION, INC.

Secretary of State

01-13-2003 90404 024 ****61.25

Mailing Address

837 MIDLAND CT
ORANGE PARK FL 32085

Principal Place of Business

837 MIDLAND CT
ORANGE PARK FL 32065

2. Principal Place of Business 3. Mailing Address

R R

Sulte, Apt. #, etc. Suite, Apt. #, stc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3148672 Applied For
Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRABTREE & FALLAR, P. A.
8375 DIV ELLIS TRAIL
STE 401

JACKSONVILLE FL 32256

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbiigations of registered agemn.

SIGNATURE

Slgnature. typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to ,

$5.00 May Be
Fiorida Department of State

Added to Fees

ADD|T\ONSI’CHANGES‘ TO OFFICERS AND DIRECTORS N 10

10, CFFICERS AND DIRECTORS

M PD [ petete TITLE O change O] Addition | &
NAME SCHRAMM, RAYMOND NAME S
STREET ADDAESS | 837 MIDLAND CT. STREET ADDRESS g
crv-s1-2F | ORANGE PARK FL 320685 OITY-5i- 2P S
TLE sD O Delete TITE O chenge [ Aduition | &
Hav CHAPMAN, LINDA NAME ©
STREET ADDRESS | 839 MIDLAND CT. STREET ADDRESS

omv-s-z¢ | ORANGE PARK FL 32065 oTY-ST- 2P

TILE T O pelete TmLE (J Change [ Addition
NAME NORMAN, COREY NAME

STREeT ADDRESS | 2787 NEWCASTLE DR. STREET ADDRESS

om-st-zf - | ORANGE PARK FL 32085 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

GIY-5T-2IP CITY-5T-7IP

TMLE O pefete TINLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the informatigs
indicated on this report or supgp
of the corporalion or the rece
changed, or on an attachg

SIGNATURE:

96 smpowered 10 execute this report as required by
paddress, with all other like empowered.

12506~ ST Ay o1 2S¢ o/ fAm P //7/05

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
niattport is true and accurate and that my signature shai! have the same legal effect as if made under cath: that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

HGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Mata Y AT



