NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B.,Morthary
Secretary of State
DIVISION OF CORPORBATIONS

DOCUMENT #

1. Corporation Name

753719 (4)

FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AT

[21]

8605 N.W. 8TH STREET 8605 N.W. 8TH STREET 3. Date Incorperated or Qualified
MIAM FL 33126 MIAMI FL 33126 08/08/1980
3 FET Nurrber Applied For
53-2022067 o Not Applicable
2. Principal Flace of Business . Mailing Address 5. Certificats of Slatus Deskrad 0 $3.75 Additionat

Fee Required

Suite, Apt. #, ete.
22

Suite, Apt. #, etc.

. Electicn Campaign Financing

- $5.00 may Be
||

Trust Fund Contribution Added to Fees

B] 8] 8T BTy

City & State City & State . . 7--Is this nonprofit-corpatation a hamegwners assoclation?
m - [&%s [1No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 i EI 9 EI Personal Property Tax dus June 30. IZ¢ §E_|5_ ~OnNe
. 9. Name and Addrass of Current Registered Agent _10. Name and Address of Now Registered Agent
81| Name
DEL AMO, XIOMARA 82| Street Address (P.O. Box Nurnher is Not Acceptable)
8635 N.W. 8TH ST.
#2085 83
MIAM! FL 33126 84| Ciy FL 85| Zip Code
Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits (His staternent for the purpose of changing its registered

11. Pursuant to the provislons of

SIGNATLRE

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.05C3, Florida Statutes.

T4, T hereby certi

addraess.

E REQUIRED

on an atta'chment with

Signature, typad or printed name of registared agent and title if applicable, {NOTE. Reglstered Agent signature required when rainstaling) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE VPO [T DELETE 11 TILE [T change L] Addition
NAME KUHL, RUTH 1.2 NAME
STREET AODFESS | 8645 NE 8TH. ST, #207 1.3 STREET ADDRESS
GiTY-5T-2P MIAM] FL 14 TITY-ST-21P .
TINE PD [] peLEsE 21 TITLE [F change ~ ] Addition
NAME DANIEL, JORGE 22 NAME
STREET ADDRESS | 8635 NW 8TH. ST. #219 2.1 STREET ADDRESS
oiTy-§T- 2P MIAMI FL 2.40ITY-51-2P - — e e
TITLE STD [T DELETE 31 TTE T_1GChange LI Addition
HAME DEL AMO, XIOMARA 32 NAME
sHEET ADDRESS | 8635 MW, 8TH ST., #206 3,3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 34, CTY-ST-2I7 o
TME [T DELETE 41 TITLE [Tchange LT Addition
NAME 4,2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$7-21p o _ )
TITLE T DELETE 5,1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
BITY-SI- 7P 5.4 CITY-ST-2IP )
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-§T-2IP ) _

ihat the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have #e same legal effect as if made under gath; that | am an
offiger or diractor of tha corporation &f the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

(05) 2er- 3.9

SIGNATURE:

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)25

Cate = DaytimaFhona f o ..

CR2E037 (10/97)



