FILED
2008 NOT-FOR.PROFIT CORPORATION ... 052008 8:00 am

ANNUAL REPORT
DOCUMENT #N03517 Secretary of State
(03-05-2008 90028 010 ****8] 25

1. Entity Name
FOX CHASE WEST CONDOMINIUM NO. 8 ASSQCIATION,
INC.

Principal Flace of Business Mailing Addrass
40347 US 19 NORTH PO BOX 695 : |
SUITE 201 TARPON SPRINGS, FL 34689 B

TARPON SPRINGS, FL 34689

e 'AIII'I.IHII NG

Suite, Apt. #, atc. Suite, Apl. #, etc. 02022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appliad For
59-2644987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg;esmﬁ:’:ﬂm'
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Reglistered Agent
Name

KARAGIANIS, IRENE - - - -

40347 US 19 N. #201 _ Streat Address (P.O. Box Nummber is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above namexd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o priated name of registered agant and titke if applicatie. {NOTE: Registered Agent signaiurs raquirad when minatating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME vP . O Deleta TME [ Change [ Addition
NAME TROTTA, MARIA NAME
STREET ADORESS | P.O. BOX 2376 STREEY ADDRESS
CITY-ST-ZiP PALM HARBOR, FL 34682 CITY-SF-2IP
TME STD O3 Detete e PRES 10ERT ' [Wohange [ Addition
NAME KLUBES, JUDY NAME
STREET ADDRESS | 3223 FOX CHASE CIRC N, # 103 STREET ADDRESS
CIFY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TILE 1 Dewste e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . - GiTY-ST-2IP . - - -
TITLE ] Deete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP oY -ST-21P
TILE 1 detete Tme O cange [T Agdition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-S1-ZF CHY-51-2I9
TILE T Deiets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-271P Cy-S1-29

12. | hereby cartig that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 thrector
of the corporation or the receiver or trustee empowerad to 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 addrass, with ali other like empowered.

SIGNATURE: ___\Ledtid (770 - MAlsdn .98

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




