FILE NOW: FILING FEE IS $61.25_

FILED

NONPROFIT -
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90007 016 **#*61.25

1. Corporation

Name

DOCUMENT’# 753719

FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business Mailing Address
B605 N.W. 8TH STREET 8605 NW. 8TH STREET
MIAMI FL 33126 MIAM) FL 33126
2. Principal Place of Business 2a. Mailing Address 3. -Date Incorporated or Qualifed
21 28] 08/08/1980
Suite, Apt. #, otc. . Suite, Apt. #, etc. 4. FEI Number Applisd For
= ‘ 2] 58-2022067 Not Applicabla
City & Stat City & Stat i
“y © ity ale 5. Certifcate of Status Desired - £ : 58'75 Adqmonai
_l K E‘ Fee Required
COU"W ) Zip Country 6. Election Campaign Financing C] $5.00 May Be
;;I |_2;| c 5‘ [;‘ Trust Fund Centribution Added to Fees
. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
X e ¥ 2 B Vs 81| Name
I 82| Street Address (P.O. Box Number is Not Acceptable)
83 ,
84| City 85| Zip Code

_FL.

L mERES S e

11 Pu;suant o tha prowsmns of Sections 617.0502 and | 51
both, in the State of Flori

508 F!onda Statutes the abcve-named corporation submns thls-statement
“Buch change was authorized by the corporatlon 's board of dire :

8: purpose of changlng ﬂs‘-regisrteaéed

I: hereby

office or reégistered agent, . ‘
— —agent. |.am familiar. with,_a(d accept the obligations of,. Fection.617.0503,.Florida: Statutes, -« g - et 3 eSSk
SIGNATURE ’ ¢ / £ 4 ?9
- Signature, printed nama of registered agent titte il applicable. {NOTE: istared Ageat signature required when reinstabiil) 7 DATE
12. / OFRICERS ANVDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE VW -/ [ DELETE 1A TITLE DRTE [JChange [ Addition |
NAME KUHL, RUTH | 12 NAME '
sTReeT AooRess| 8645 NE 8TH. ST. #207 13 STREET ADDRESS &
orv-st-ze | MIAMI FL tACITY-ST-ZP - ‘
TME PD [ pELETE 21TME [JChange [ Addition
NAME DANIEL, JORGE 22 NAME '
sTReeT ApDRess | 8635 NW 8TH. ST #219 23 STREET ADORESS
: * 2.4 CITY-ST-2P R
[ DELETE 31 TME Clchange [ Addition
VE e 3.2 NAME ’
sm’:—:ém&f)onzss 86355N..W. 8TH-ST., #206 ’ 33 STREET ADDRESS : S
‘ 34. CITY-ST-ZIP . : L
{7 DELETE 41TME [JChange [ Addition
4,2 NAME
e A3 STREETADDRESS | ..
o 44 CITY.5T-2P
[ DELETE 5.1 TITLE
52 NAME

STREETADDRESS] 53 STREET ADDRESS o
arvstze | 54 CITY.ST-ZP g
TME [] DELETE 6.1TITLE N [IChange [ Addition
NAME ' 62NAME R .
STREET ADDRESS{ | 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-8T-2P

14. | hereby cartlfy that the information supplled with this filing does not qualify Tor the exemption stated in Section. 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 the same legal effect as if made under oath; that | am an

officer or director, of the corporahon or the receiver or trustee e
Block 12 or Block 13 if changed

g on ‘an at;achment with an 2

Bdress, with all other like empcwared

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

V]

CACHSAVLE REGDABED
5 5 NATURE AND TYPED OR PRINTEmeE OF SiGNING OFFICER OR DIRECTOR

@m/e-? (5/5/,//9 |

~Caytime Phone ¥

CR2E037 (11/98)



