2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

CSCTMENT # 757274

1. Entity Name

INC.

FOX CHASE WEST CONDOMINIUM NO. 3 ASSOCIATION,

Secretary of State

05-05-2006 90160 043 ****61 .25

Principal Place of Business

40347 US 19N

SUITE 201

TgRPON SPRINGS FL 34688
U

Malling Address

40347 US 19N
SUITE 201
TARPON SPRINGS FL 34689

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2006 8:00 am

I

KARAGIANIS, IRENE

C/0 | & J PROPERTY MGMT, INC
40347 US 19 N, SUITE 201
TARPON SPRINGS FL 34689

1st MOCRE CR2E037 {10/05)
City & State City & State 4. FElI Number Applied For
58-2107095 Net Applicable
Zi C it
P Counlry ® ounmry 5. Certificate of Status Desired g $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Shyniture, typed or printea name of registered agent and title f apoucable

(NOTE: Regstered Agent signalure requirea when censiatig)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added 10 Fees

10. OFFICERS AND DIRECTORS L/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD Delete TME [ Change  [J Addition
NAME WARD, BARBARA NAME
STREET ADDRESS | 3241 FOX CHASE CIR N 206 STREET ADDRESS
CiTY-ST-21P PALM HARBOR FL 34683 CITY-57-2IP
THALE VP [ delete TITLE O change [ Addition
NAME ROSSI, BRUCE NAME
STREET ApDRESS | 3241 FOX CHASE CIRCLE N., #201 STREET ADDRESS
Crry-sT-2IP PALM HARBOR FL 34683 CITY-ST-ZiP
TILE 1> T [} palgre WE ] Change [ Addition
NAME KING, CAROL NAME T
STREET ADDRESS (3241 FOX CHASE CIR. N #103 STREEF ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TLE [1 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2tP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIY-ST-2IP

if changed, or on an at

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11

)ﬂent with an %2& other like empowered.
SIGNATURE: ﬁw—é

- 24, -0k

PR 7-FYA- 785"




