2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT =

FILED

DOCUMENT #753719

1. Entity Name

FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Principa! Place of Business
8605 N.W. 8TH STREET
MIAMI, FL 33126

Mailing Addrass
8605 N.W. BTH STREET
MIAMI, FL 33126

2. Principal Place of Businass - No P.O Box #

3. Mailing Addrass

A

Suite, Apl. #, etc, Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FEI Number Applied For
59-2022067 Not Applicable
Zip Country Zip Country $8.75 Addttional

5. Certificate of Status Desired [

Fee Required

6, Name and Addross of Current Raglstered Agent 7. Name and Address of New Registerod Agent

Nama

PEREZ, HENRY

8625 NW 8TH ST, #217 Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FLL 33126

City FL | Zip Code

B. The above namead entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am famihar with. and accept
the cbhgations of registered agent.

~

SIGNATURE
Sigrature. typad or printed nama of registered agant and titte U applicable (NOTE Registerad Agant signature required when reinstating) . DATE
Flling Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE STP [ velete TITLE [ Change [ Addition
NAME MAYLING, ALEGRIA NAME
STREET ADDRESS | 8835 NW 8TH ST, #219 STREET ADORESS HERa0n ™I 7599
cry-st-22 | MIAMI, FL 33126 CIFY-ST-2IP 01/29/08-80073-021 51,25
TITLE PD [ atete TITLE [ change [ Addition
NAME DANIEL, JORGE NAME
STREET ADDRESS | 8635 NVW 8TH. ST. #219 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-S5T-21°
MLE VPD O Delete TILE [ change  [] Atdition
NAME HENRY, PEREZ NAME .
STREET ADDRESS | 8625 NW BTH ST, #217 STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33126 CITY-5T-21P
TITLE I pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TITLE : [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2iP .

12, | hereby certify that the information suppligd with this filing-fMyes not quaiity for the exemptions contalned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental pport is frue ang urale and ihat my signature shall have the same tegal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee ampowered ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witf an Adddress, with all gthef like empowered. / /

SIGNATURE: k/ v} B Prore

SIGNATURE AND TYPED OR PﬂTED NAME OF $IGNING emcen oR nlasnoa’ / Dala

[ "




