2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTYT '

200 %
FILED
Jan 25, 2008 08:00 AM

DOCUMENT #753744

1. Entity Name

FOX CHASE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business
8605 N.W. BTH STREET
MIAMI, FL 33126

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

D T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . !
P P 01082008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number, Applied For
59-2022071 Nat Applicable
Zi Countr Zi Court iti
P ¥ o uniry 8. Certificate of Status Dasired O $8.75 A.‘dd'"o"al
Fea Required
6. Name and Addross of Curront Registarad Agent 7. Name and Addrass of New Registared Agent
Narmea

IANELLI, MARGARITA

8615 N.W. BTH ST,

#107 .
MIAMI, FL 33126 ’

Street Address (P ©. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. In the State of Florida. | am famihar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typad or printed nams of ragiaterad agenl and (ille if sppiicanie.

(NOTE Registered Agent signaturs requiran when rewstating) PATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

OFFICERS AND DIRECTORS

190. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Deteta TIME [ Change [ Addition
NAME JORGE, DANIEL NAME U UUE ?3?59

STAEETADDRESS | BE35 NW 8 ST# 219 STREET ADDRESS Bl c""n_' BB 8' 3‘1 g~ I:] jU £ 1

cny-sl-ze | MIAMI, FL 33126 CITY-5T-2P i h1.E5

TMLE VPD [ Delete TMLE () Change 7] Addition
NAME PANETTA, VINCENT HAME

STREET ADDRESS | B625 NW 8TH ST #416 STREET ADDRESS

CITY-ST-21P MIAMI, FLL 33126 CITY-S57-21P

TIILE STD [ Delete TTLE ] Change [ Addition
NAME MARGARITA, IANELLI NAME

STREET ADDAESS | 8615 NW 8 ST #107 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP

TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME i

STREET ADDAESS STREET ADDRESS M

CIry-S1-2IP CITY-S1-2IP 4

11LE 7 Delete TITLE ‘ [0 Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-S1-21P ’

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the carporation or 1he receiver or trustga empowered {o

SIGNATURE:

GNATURE AND TYPED OR I‘RINTED NAME OF 8

does not qualify for the exemptions contained in Chapter 118, Flerida Stalutes. | further certify that the information
accurate and that my signature shall have 1he same legal eftect as if made under oath; ihat | am an officer or director
exacute thig-re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-3¢ 519

aniNGeFFICER OR DIRECTOR Daylime Phone #

¥



