2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DQCUMENT # NO3517

FOX CHASE WEST CONDOMINIUM NO. 8 ASSOCIATION, IN

05-14-2001 90027 030 ****5] .25

L ¢ .
Principal Place of Business

2350 FOX CLUSE BLVD
PALM HARBOR FL 34683

Mailing Address

PO BOX 2593
TARPON SPRINGS FL 34688

2. Principal Place of Business

3. Mailing Address

RN mARA

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 14, 2001 8:00 am
Secretary of State

I

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

City & State City & State 4. FEI Number Applied For
59-2644987 Not Applicable
Zj t Zi Count iti
s Country P ountry 5. Certificate of Status Desired O gg-gesqg:i:éhonal
=|*-= """ -—-= 6 Name and Address of Current Registered Agent ~ - 7. Name and Address bi New R;{;Islered Agent B
’ Name
SPROWLS, JOSEPH D. ?trlefet dre, B{P.O. Box N_umber is Not Acceptable N
1452 BAY VIEW ST. —éz—ﬁo—i—cw EHID :
TARPON SPRINGS FL 34689
City Zip Code
PR, 44506, FL | 29693
- 8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
, W/K , \/05-?/# -Slbﬁw«/df . %g/\/‘f"‘ /e Bé/
/Iy‘tura, typ'ad ar primed'nam{ of refgfistared agent and title if aﬁlicable. (NOTE: Registered Agent sigmﬁe required whi, reinstating) GATE / ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Sp- {1 Delete TITLE V7] RTrange [ Addition

NAME ‘ SIANI, MAI NAME

STREET ADDRESS | 2350 FOX CHASE-CIRCLE STREET ADDRESS

CITY-S7-7IP PALM HARROR'FL CITY-5T-2p )

TITLE VOT . mete TILE Pb 'Kg 5-5, GA‘ ?\ M_r'@ N C—ﬁﬂ [ Changa wmun

NAME MARIANNL 3N HAME

sTeeT ADDRESS | 3293 FOX CHASE CIRCLE N #ggs;fff Job I STREETADDRESS | o —— -
forv-sze~l~pAVNCHARBORIEL — T Cmvsrzip ) .

TILE PD Delete T STD WERNEL N1 haGALd crae [Addition

NAME SHANE-MAI NAME

STREET ADDRESS | 3223 FOX CLUSE CIR N %20 A 0| STREET ADDRESS

CITY-ST-2IP PALM HARBORIFL 34683 = oITY-ST-2P

TME $D , [Bolete e O Change [ Addition

NAME MOLTOY, DOREAN- RAME

STREET ADDRESS | 3994 FOX CLUSE CIR N.#207 STREET ADORESS

orv-st-2 | PALM HARBOR'FL 34683 oy s1-2¢

TITLE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TIMLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AOBRESS

CITY-ST-2IP CITY-ST-2

SIGNATURE:

indicated on this report or supplemental report is true an

P27~ 8524 b

12. | hereby cerlify that the information supplied with this f'diné; does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nads

Dats Daytime Fhone #

&

CR2E037 (10/00)
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-
g

A



