2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO3517 May 09, 2002 8:00 am ;
1. Entity Name Secretary Of State

EOX CHASE WEST CONDOMINIUM NO. 8 ASSOCIATION, IN 05-09-2002 90008 006 ****6] 25
Principal Place of Business Mailing Address
2350 FOX CLUSE BLVD PO BOX 2593
PALM HARBOR FL 34683 TARPON SPRINGS FL 34638

T R RO

Sui}e, Apt. #, e\tq b Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Alu. NAe Ly T

City & State ' City & State 4. FEI Number Applied For
JZ) q b ?3 \P \A Cl }A 59—2644987 Not Applicabie

Zip Coun‘try Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of

= —_— T e — = —

Current Registered Agent 7. Name and Address of New Registerad Agent

TR T NamE Tt T T SR R i SR T oS e =~ - s B

SPHOWLS, JOSEPH D. ] A ITA Strest Address (P.Q. Box Number is Not Acceptable) .
-2360-FOX CHASE BLVD" 1z2% Cf\l\t cCT :

LPALM-HARBORFL-34683~—_
N e W ‘?mrﬁé \?ﬂé\CSZA F City FL Zip Code

8. The above named entity submits this statemepiderthe parpose of changing its reg) ffice or registered agent, or both, in the state of Fiorida.

Y 1'”!5/0’2__

&OTE: Registered Agent signalture requireg when reinstating)

CITY-ST-2P

cirv-s1-z¢ -~ }PALM HARBOR FL 34683 .
TITLE [JcChange [ Addition

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E NOw: FEE IS 561.25 Trust Fund Contribution, D Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -

TLE VPD 7 Delete e O chenge (] Additon | 5

NAME SIANI, MAI NAME g

STReeT AnDRess | 2350 FOX CHASE CIRCLE STREET ADDRESS % .

cey-st-2p - (PALM HARBOR FL CITY-S7-2IP oy

TITLE PD ] Delete TITLE [J Change ] Addition 8

HAME KESSLER, ANTOINETTE NAME

smeer anceess | 3223 FOX CHASE CIRCLE N, STE 106 STREET ADDRESS .
oSt af o |PALM-HARBOR FL— - . . - ooz o i1 2 ] oo SIS L e T T TR e |

TILE STD [ pelete TITLE [ Change [ Addition

NAME WERNER, HILDEGARD NAME

Street anoress 13223 FOX CLUSE CIR N, STE 201 STREET ADDRESS :

e - 1 Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Acdition

NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P 3
TITLE [ pelete TITLE CJcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filinéy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to executs,this report as required by Chapter 617, Florida Statutes: and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an :ﬂgressgtr‘ awthﬂr’ii e, e)-[lpowered,

SIGNATURE: ?7?23\%@23&@&21&%%@ Li/zs }og 207-3925 Osod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #




