2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 753717

1. Entity Mame

FOX CHASE CONDOMINIUM NO. 2 ASSOCIATION, INC.

FILED

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90036 025 ****51.25

PANETTA, VINCENT
8625 NW 8 STREET
#4186

MIAMI, FL 33126

Principal Piace of Business Mailing Address y
8605 N.W. 8TH STREET 8605 N.W. 8TH STREET 400 17 5 b /4
MIAMI, FL 33126 MIAMI, FL 33126
S SR K EEOAR R KGR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
§9-2022077 Not Applicable
Ze Gouniry Zp Countey 5. Centlicate of Status Desied [ Eg;i Additonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Cade

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 Doth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatuca, typed or printed name of segistered agent and it i applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 0 vetete TILE O change [ Addition
NAME PANETTA, VINCENT NAME
STREET ADDRESS | 8625 NW 8 ST #416 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-S1-21p
TITLE vPD 3 Delete THLE [ Change [ Addition
NAME MUNGOZ, ANA NAME
STREET ADDRESS | 8625 NW 8TH ST #118 STREET ADDRESS
CITY-87-2P MIAMI, FL 33126 CITY-S1-2I
TME STD 7 Delete TITLE [l Change  [] Additicn
NAME SANCHEZ, GILBERTO NAME
STREET ADDRESS | 8625 NW 8 ST #305 STREET ADORESS
omy-st-2p | MIAMI, FL 33126 CITY-§T-21p
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-8T-2IP
TMLE . 1 Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IF CiTYST-21P
T [ Detete M [ Crange  [] Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST- 2P

changed, or on an attachment with anaddrass, with alt other like ampowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the ex_érnpnons containad in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this repart 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 cofporation of the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-&-o 7 lzesL’&'-jww

\KQCL— %‘f"lc-‘f(?l

SIGNATURE AND TYPED ORBRINTED NAME OF-SIGNING DFFICER OR DIREGTOR

Data

Daytima Phone #

A




