2002 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # 753114 Mar 25, 2002 8:00 am:
1. EniyName Secretary of State

FOXE CHASE PROPERTY OWNERS ASSOCIATION, INC. 03-25-2002 90194 007 ****61.25

Principal Place of Busingss Mailing Address

16120 BRIDALWOOD G/O ASSOCIATION

EMENT GROUP

33445 AD
BEACH FL 33426 . e G o
2. Principal Place of BgsifeRime o ¢ o 3. Mailing Address l ' 111k l 1 l
TARRGT T AviLes SAW\L '
Suite, Apt. #, elc. 0\[ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
639 €. Otean Ave Swie
ity & Stat City & State 4, FEIl Number Applied For
0\’1\3&‘5'00 @e&d\ ¥\ 59-2232078 Not Applicable
Zp Country Zip Country o ) ) iti
ru 33435 Q & 5. Cerlificate of Status Desired O ﬁg quﬁfeﬂi'ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_Name
| e e TRNET e UCT RS
== rAGeTTeR-Oe1 VILeS
OF AMERICA, INCOKFORATED
rSuite-204
City . Zip Code
Boynton Beach, Florida 33435 FL | 343w
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE e
Slgnaturs, typed or printed name of registered agsnt and title if appl (NOTE: Registered Agsnt signature rs@ when reinstating} . DATE
. 9. Elaction Campaign Financing $5.00 May Be Malke Checl Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Depar!ment of State
10. OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
i PD X:Dmste TILE [4*) . Change [ Addition | S
NAME KRIEG, EZRA NAME FelwsTEW , MARK x [
I r
STREET ADDRESS | 16485 BRIDLEWOOD CIRCLE STRETADORESS | \{p MY B Ri0le wood Q\.G\C.\.Q.. 2
orv-stze | DELRAY BEACH FL 33445 e | Delfou Beach, FL 33445 o
e VD X Delele TILE VP . xChange O3 Addition | S
NAME CARAVELLO, ELLEN NAME |4 ﬁ\ £ , Ezerf
STREET ADDRESS | 16212 BRIDLEWOOD CIRCLE STREET ADDRESS Vb4 es e, cvole woed Q\ed e,
orv-s-2¢ | DELRAY BEACH FL 33445 o d | Delgan Heach, T 3NN
T Ty 5 1 5 T— ,;.._——~——___‘——--~--»—'*—M};U———— IR -—5 O= \_3 =iz =] (‘hnnnp——%Addjﬁnn: F—=
e ‘SMOLLAR, MARVIN N DiRZ Peo RO
STREET ADoRESS | 16469 BRIDLEWOOD CIiRCLE STREETADDRESS |y 1504 3{, & evole wooDd (‘-\!‘ de
ony-sT-2¢ | DELRAY BEACH FL 33445 | ciry-sT-2ip Delgay Be otk ¥ 334435
TILE sD Rﬁelgtg TITLE 0 [ Change X} Addition
v FEINSTEIN, MARK NAME Sellas, Qevio .
sTReeT anDRESS | 10844 JAZZ LANE STREETADDRESS | {4 1RO He v o\ Wy ood Qu\c..\e._—
crv-si-ze | BOCA RATON FL 33498 u-ste | Oedr Ay Geach, FL 33435
TILE [ Deiete T O ! (Jorangs K Adiion
NAME | NAME Gerc G Scot
STREET ADDRESS | STREETADDRESS | y¢, ARy B O\Q e L) 60O C_\N"_\e_
CITY-ST-2IP on-st2P | el g (heac h -‘:L. Aa3a435
TILE ] Delete TMLE AN [Jchange  [J Audition
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with alt other like empowered. —
SIGNATURE: CNALT T S &5¢/) D5A-993
SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MA M 7%/ A) gFe A Date \3 4/'?..g 2 Daytima Phene #




