2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12,2004 8:00 am

DOCUMENT # Noas17

1. Entity Name

IT\J%X CHASE WEST CONDOMINIUM NO. 8 ASSOCIATION,
i

Secretary of State

03-12-2004 90043 025 ****g] 25

Principal Place of Business

40347 US 19 NCRTH
SUITE 201
TARPON SPRINGS FL 34689

Maiiing Address

PO BOX 695 !

TARPON SPRINGS FL 34689: B

2. Principal Place of Business 3. Mailing Address

|

(0L

il

il

. Suite, Apt. #, etc. Suite, Apt. #, etc.

KAFIAGIANIS IRENE
40347 US 19 N, #201
TARPON SPRINGS FL 34689

MOORE CR2EQ37 (11/03)+_
City & State City & State 4, FEI Number | |Applied For
59-2644987 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B

- = R . .- - = - 3. e e Foma s E o

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

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agert.

ARG 173

SIGNATURE
Slgrature. typett o printad name of registered agent and tile i appiicable, (NOTE: Registered Agent signalure required when reinstaling)
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contriution, Added ta Foes
- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VFD "(3 pete (L VPD Xf:hange [0 Addition
SIANI, MAI NAME Siani, Mai
2350 FOX CHASE CIRCLE sreeranoress 3223 Fox Chase Cir N #204
thT P PALM HARBOR FL CITY-5T-2IP Palm Harbor ’ FL 34683 .
TITLE FD ' O vetete TITLE PO jXCRnge [ Addition
NAME KOHN, TINA NAME Koshn, Ting
STREET ADDRESS | 3223 FOX CgASE CIRCLE N, STE10) STREETADDAESS | B2 Fox Choge Circle (v M IQ7]
-5T- PALM HARBOR FL 34683 _§T- -
CITY-ST-2IP CITY-ST-2P Palrm Ho.-rbgr“, |l aq(‘,&')
me  STD L T Deele THLE [ Change ] Acition
NAHIE WERNER, HILDEGARD - TTTTTT T e Tl T T Tt PR R
sTReET ADosEss | 3223 FOX CLUSE CIR N, STE 201 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP o
nee O Dalete TILE (7] Change N dition
HAME NAME e : / A
STREET ADDRESS STREET ADDRESS {47 N
CITY-57-2P CITY-5T-2P h A o
TIMLE 1 Delee TITLE ST T T G [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing 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 cr director
of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapter 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 empowered.

SIGNATURE: k P

Tina Koinn

‘-"[/os/ 9 ahus$

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




