2006 NOT-FOR-PROFIT CORPORATION

~“ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # N03517

1. Entily Narme

FOX CHASE WEST CONDOMINIUM NO. 8§ ASSOCIATION,

SUITE 201

Principal Place of Business
40347 US 19 NORTH
TARPON SPRINGS FL 34689

Maiting Address

PO BOX 695
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, stc.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90216 046 ****61.25

IAVHIEL AR

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

1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2644287 Not Applicable
Zip Counity Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent,

Slgnaturu. iyped o prnleo rame ol regestered agenl and tille 4 apphcable:

(NGTE- Registered Agenl sigrature rsquired when enslatng)

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

e

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE PR yneme TITLE [J Change  [_) Addilion
NAME MOLLOY, THOMAS NAME
STREET ADCRESS | 3223 FOX CHASE CIR N, # 207 STREET ADDRESS
ciTy-ST-21P PALM HARBOR FL 34683 CITY-5T-2IP
THLE VP 7 Delete TITLE [ Change [ Addition
NAME TROTTA, MARIA NAME
STREET ADDRESS |P.O. BOX 2376 STREET ADDRESS
ChY-sT. 2P PALM HARBOR FL 34682 CiTY-ST-2IP
me lsth_ _ CJ Delate TLE (I change [ Addition
NAME KLUBES, JUDY T e - - — =
STRCET ADORESS (3223 FOX CHASE CIRC N, # 103 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-§T-2P
TILE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-57-21P
TITLE 1 peiete TITLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 1 Selele TITLE []Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CrY-5T-71P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions centained in Section 119, Florida Statutes. | further certity 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Ottt M -Hlpbes JIodith W Blobes Y-20<b




