2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2007 8:00 am

DOCUMENT # 753744 Secretary of State
1. Entity Name 02-15-2007 90035 001 ****61.25
FOX CHASE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8605 N.W. 8TH STREET 8605 N.W. 8TH STREET 40 0 1? hav
MIAMI, FL 33126 MIAMI, FL 33126
T T IR WIREE IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12!06)
City & State City & State 4, FEI Number Applied For
59-2022071 Mot Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?g}.;esqﬁgg;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i -
IANELLI, MARGARITA
8615 N.W. 8TH ST. Street Address (P.0. Box Number is Not Acceptable)
#107
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Signatura, typed o pnnted name of regisierad agant and titla if applicable. {NOTE: Registared Agent signature requirad when reirstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TITLE [ change [ Addition
NAME JORGE, DANIEL | NAME
STREET ADDRESS | 8635 NW B ST # 219 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST- 2P
MLE VvPD [ delete TITLE [ Change [ Addition
NAME PANETTA, VINCENT NAME
STREET ADBRESS | 8625 NW 8TH ST #416 - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2If
TNLE STD 0 Delete TILE - Crange [ Addition
NAME MARGARITA, IANELLI NAME
STREET ADDRESS | 8615 NW 8 ST #107 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY-ST-2IP
TITLE [ delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21P CITY-ST-2IP
TiME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-57- 2P

12.  hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report 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 tha corporation or the receiver or frustee empowered 1o exacute 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 atachment with ar gddress, with all other like empowere

o5)LL Y = 2N
SIGNATURE: _x__ m//////// : /%Mmj’ La/m,zz'— ﬁ?/é’é’”w -

IRE AND TYPED OR PRINTED NAnE;# sa{nms OFFICER OR DI.REC‘rOR Dayume Phone #




