2000 UNIFORM BUSINESS REPCAT-{UBR)

DOCUMENT # N03517-

1. Entity Ndme

FOX CHASE WEST CONDOMINIUM NO. 8 ASSOCIATION, IN

FILED

04-21-2000 90055 002 ****6] .25

Principal Place of Business - Mailing Address
1452 BAY VIEW 5T PO BOX 2593
TARPON SPRINGS FL 34689 TARPON SPRINGS FL. 34663-2593

(I

II

AN

I

i

3. Principal Place of Business ] 3. Maiiing Address
2350 FoxCluwe Alvd . |
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity{& State h Clty & State 4. FEl Number Applied For
P?\ P N AR Len | - | , 50-2644987 Not Appicabie
Zi% Wk l(;‘;“e"iybu Q ¢io Country 5. Certificate of Status Desired [ fg-gosq:i‘f:gﬁm”
6. Name and Address of Currant Registered Agent ~— 7. Name and Address of New Registered Agent _
Nams
P.O, N i tabl
SPROWLS; JOSEPH D. s Street Address (P.O. Box Number is Not Acceptable)
1452 BAY VIEW ST.
TARPON SPRINGS FL 34489 o FL T Cow
|
""8. The above named entity stbmits this statement for the purposa of changing its registared office or registerad agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad o pritded name of ragisisred aparT and tide il apphicable [NOTE. Registonsd Agent signalure raquired when reinstatng) DATE
FiLE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo e 2eee - ~FEE 1S $61.28 o === ]= Trust Fund Contribution. —. —==Added to Feeg=——=|==-=-===Dgpaitment of State™ o
10. OFFICERS AND DIRECTORS P LAB ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 10 ]
TINLE PO . ‘ ’ [ Dalete TiE N L= < . “iChange ¢ Addition
NAME MOLLOY,TOM NAME mpp v B et
sTeeET oRess | 3923 FOX CHASE CIRCLE N. #207 STREET ADDRESS S R T T T
or-st-2r | oAl M HARBOR FL 34683 CIPY-5T-ZP R U T SLEE
e SD ] Detete e Py . . [ichange [ Addition
N SIANL MAI NAve i .S:Amﬁf‘r\Al + 20y
sTREET A0ResS | 2350 FOX CHASE CIRCLE smeaoness | (D) 3223 Foxluse Qi M
or-$1-2¢ | pALM HARBOR FL — .o o PArENR R b TR 6 & 3
TITLE T 3 Delete e - [Jchange [ Addition
HAME MARIANNI, JUNE ~ NAME
e oofiss | 3928 FOX CHASE.CRCLEN #205. b )} smeeeroooeess
CITY-ST-2P PAJM HARBOR FL : CITY-57-2IP - - -
me 01 pekte e SD me oy ‘50 O 00p~. OO [Bhlion
e we e\ 322 Fox A se ek MFeoy
W h
CTY-ST-2P CTY-s1-2F 4 'loA \ Ay, HAaevea, F’ - 3 “l G ¥3
e O petete TRE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U giry.sr-pe CITY-§T-2P
e [3 ogtete Tme Olchange [ Addition
NAME NAME )
' STREET ADDRESS STREET ADDRESS X
CITY-ST-ZiP ciry-§1-21° i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119,07%3)(0. Florida Statutes. 1 further certify thal the information

indleated on this report or supplemental report is frue and accurate and that my signatura shall have the same lagal @

act as if made under oath; that | arm an officer or director

of the corporalion or the receiver or [nustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11if

changed, ot on an attachment with an address, with all other like empowered.

Y-z 00 _&I-¥340O

SIGNATURE: MWATM%QUHRE

JMATURRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prona #

Jun 07,2000 8:00 am
Secretary of State

CR2EQ37 (9/99)




