2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PQPNUMENT # N03517 ‘ Mar 05, 2007 08:00 AM
nlity Nama
Secretary of State
F%X CHASE WEST CONDOMINIUM NO. 8 ASSOCIATION,
IN
Principal Placo of Businass Mailing Addross
40347 US 19 NORTH PO BOX 695
SUITE 201 TARPON SPRINGS FL 34689
R mosr. s R A
2. Principal Placo of Businass - No P.O Box # 3. Maling Address
Swtle, Apl. #, olc, Suile, Apl. #, elc. 15t MOORE CR2E037 (10/08)
Cily & Stato City & Stato 4. FE! Numbor Applied For
59-2644987 Mot Applicarle
* Zie Country ap Country 5. Cerlificate of Status Desirod [} gi'ggql‘:?eﬂ“o"a'
6. Name and Address ot Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name

KARAGIANIS, IRENE Strool Adoross (P.O. Box Number is Not Accoptable)

40347 US 19 N. #201

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submils this statemant for tho purpose of changing (s registored office or rogislered agenl, or both, in the State of Florida, | am familiar with, and accopt
the obligalions of rogistered agent.

SIGNATURE
Signature, yped or prinled name o regisiered agenl and lille ¢ apnhcabla, (NOTE Registered Aganl signatura réquired when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00MayBe | = Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VP ' [ Delete TIILE [ change [ Addilien
NAME TROTTA, MARIA NAME . _r_
STREETADDRESS | P.O). BOX 2376 STRFETADDRESS LOONNORSHE
C-ST7P | PALM HARBOR FL 34682 CITY-S1- 7 13/14/07-50013 Dl 0 6l.a
mr sTD [ Doere il O change  [] Addition
NAME KLUBES, JUDY NAME
SIRLET ADCRESS | 3223 FOX CHASE CIRC N, # 103 SIRECT ADDRESS
CIY-SI-7P | PALM HARBOR FL 34683 ! oiry-sT-2p
THIE 0 Delete Tr. Clchange [ Addition
NAME NAME,
SIREET ADDRESS SIRLET ADDRESS
CITY-S1- 7P Ciry-sl-2p
THE O pelete e [ change [T Addilion
NAME NAME
SIREET ADDAESS S0 [T ADDRESS
CITY-ST-2P CIY-S1-21P
[IILE O oetete Tne [ change ] Adartion
NAMT HAME
SIRICT ADDRESS STREET ADDRESS
CITY-ST-7IP GIy-SI-1p
T (1 Delete THLE O change [ Adcition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-SI-7P

12. | horeby cerlily Ihat the information supplied with this fiing does not qualify for lne exemptions conlained in Seclion 119, Florida Slatules. | further cerlify that the infermalion
indicated on this report or supplemental raport 15 trug and accurata and thal my signalure shall have the same legal slfoct as i made uncier oath; that | am an officer or director
of the comoration or the recoiver or trustee empowered to execule this report as required by Chaptor 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont with an addraess, with all other like empowered.

SIGNATURE: Mw L. A biod AA3.07 WGz 4155

e e il T (g i BT s Bl A R s a i Rl Iars F LR el i FA L o 7 o "~ T




