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2007 "°Tﬁ.‘3.'.}15'§.‘_’.';§.,82¥"°“““°" Secretary of State

02-09-2007 90026 032 ****61 25
DOCUMENT # 753114

1. Entity Name

FOXE CHASE PROPERTY OWNERS ASSOQCIATICON, INC.

Principal Place of Business Mailing Address :

AKAM SOUTH, INC. AKAM SOUTH, INC, 4001 2812
6427 CONGRESS AVENUE, SUITE110 6421 CONGRESS AVENUE, SUITE 110 o

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BONDER LOHR, ELLEN /(_fé' %EOCMS jf(/ —
6421 CONGRESS AVENUE, SUITE110 Strael A?Sjs ;:’% Box ““ﬂ ﬁ of fcceigl% o D28

BOCA RATON, FL 33487
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8. The above named entity submits this statament for the purpose of changing its registered gffice or regist& agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE-M GﬂOﬁf- Pﬂes /“’ﬁp?— ﬂ7

Signature, typed of panted name of registerad ag!nl ar‘d titie & apphcable. {NOTE: Heguslar‘ jent gignalure required when ra-nmy DATE

Flling Feg-ls $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Frust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TITLE P O perete TILE Xthmge [ Addition
NAME GOSS, STEPHEN C HAME ) )
STREET ADDRESS |+642 -G ONGRESS-AVENUE, SUITE-110. steet sovhsss | S Sl O ﬁ/{/ plewogd Drllve
CITY-ST-Bp BEGA-RATON Ft—33487~ CITY-ST-2IP AD@(,I?ﬂ}/ /5E'ﬂC// ; L 332 f( £ 5
TITLE VP 77 pelete TITLE [Change [ Addition
NAME AQUILA, WILLIAM NAME
STREET ADDRESS | G42+-E2OMNOREGE-AVENLE, SUITE-110- STREET ADDAESS /é/’?o ﬁ i/})[e LU(JgD ) /2 / V Q_
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NAME ESIENBERG, MARCIA NAME { %
STREET ADDRESS | 6421CONGRESS-AVENUE-SUHTEH+0 STREES ADDRESS / /é? (& éwO@ Pé/ o
ON-SIIP  BOGARATONEL. 33487 s | Dedd/Jer M /k DB
TITLE s [ vetete TILE ’ ange [ Addition
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TILE D O Detete TILE nge  ( Accition

rawe KARUN, NORMA - ///;Zo é/Z/p@ooaD g‘e/w
STREET ADDRESS | B4 24-CONGRESSAVENUET SEHTE-+40 STREET ADDRESS .
CITY-ST-2P BOCA RATON, F1. 33487 - CITY-S1-ZIP J?@(ﬂ/@/g W /Z ny[[(-r’

TLE [ Detete TLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or gupplemental repart is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ther8cel[ of trusiee empowered 0 exscute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment, winf

dhan addregs, with all other like empowered.
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REFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (E Daytwme Phone &




