2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Feb 16,2004 8:00 am

1. Entity Name
02-16-2004 90048 011 ****61.25
FOX CHASE CONDOMINIUM NO 3 ASSOCIATION,; INC.
Principal Place ot Business Maiiing Address
8605 N.W. 8TH-STREET . - . B605 N.W. 8TH STREET
MIAMI FL 33126 MIAMI FL 33126 9 40 157 4 U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2022067 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o A
]\!{r’. 8625 va %?ﬁYST #217 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnature, lyped or printed name of registered agent and bifle it apphicable, (NOTE: Registered Agent signalure required when renstating) DATE
9. Election Campaign Financing $5_0° May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE §TP O Delete TILE [} Change [ Addition
NAME MAYLING, ALEGRIA NAME
STREET ADDRESs | 8635 NW BTH ST, #219 STREET ADDRESS
cmy-st-zp | MIAMIFL 33126 CITY-5T-2P
TITLE FD [ pelete TILE [ Change [ Addition
AN DANIEL, JORGE NAME
STREET ADRESS [B635 NW 8TH. ST. #219 STREET ADDRESS
civsrze  |MIAMIFL CITY-ST. 2P
TITLE VPD 3 Delete TMLE 0 Change [ Addition
NAME 2 e HENRY:FEHEZ‘T B i R I hTAME,-ﬂ‘-H:.— e e A N . B emmemT L e T
STREET ADDAESS | 8625 NW 8TH ST, #217 STREET ADDRESS
CITY-ST-7IF MIAMI FL 33126 , CITY-ST-2IP
TIHE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE [J peiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

12. I hereby certify that the information supplied with this flling does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental reppfl is true anao accuralard that my signature snall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trystee frmpowered to execu E thig report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with
//EM P REZ. Af D% ;w/ 3eddf

SIGNATURE:
SIGNAfURE AND TYPED OR PRINT?D?IAMI‘:‘()F SIGNING crncg;a}fn DIRECTOR Dale Daytime Phone #

s



