FILED

2-579 2 B - 40& -
 FILE NOW: FILING FEE IS $61.25
NONPROFIT TR . FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

Feb 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (4)

FOX CHASE NE!GHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Adriress

17828 GREY BROOKE DR
TAMPA FL 33647-220%
us

17828 GREY BROOKE DR
TAMPA FL 33647
us

IR RO

3a. Date of Last Reporl

3. Date Incorporatad or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 ;\ 59‘3015185 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . i
. g P 5. Certificate of Status Desired Q $8.75 addiiona)
_2;] ;] Fee Required
City & Stale | City 8 State B, Election Campaign Financing $5.00 may Be
;ﬂ :E] Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] 30] Florida Statutes Oves WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PODOWSKL LEONARD M 82| Street Address (P.O. Box Number is Not Acceptable)
17808 GREY BROOKE DRIVE
TAMPA FL 33847 8
84| City FL 85| Zip Code

11, Pursuant to the provisi
office or registgred

of Seations €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
o bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept

e appointment as registared

agenl | gm ial gho agcept the obligglions of, Section 617.0503, Florida Stalules.
) 1-29.-Q7)
SIGNATURE %A e ¥ Sy
Slgnatare, typied o printed name of registersd agont aod e if apphcable {NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
i PD [} DELETE 11 TILE [Johange [T Addition | &5
NAME CLAASSEN, DOLORES 8 1.2 NAME §
sreet anokiss | 17828 GREY BROOKE DRIVE 13 STREET ADDRESS 8
CITY-51-2F TAMPA FL 14CITY-§T- 2P &
e SD [T DELETE 21 TITLE Llcrange L] Adgtion | O
NAME MCDANIEL, PAMELA A 2.2 NAME
sreetaopitss | 17817 GREY BROOKE DRIVE 2.3 STREET ADCRESS
CITY-S1-2F TAMPA FL 2 4 CTY-ST- 2P
TILE T0 T Decere 31TITLE TJ Cnange™ [ Addition
NAME PODOWSKI, LEONARD M 3.2 NAME
sineeranoess | 17808 GREY BROOKE DRIVE 3.3 STREET ADDRESS
CiTY-S1- 7% TAMPA FL 34 CITY-ST- 2P
TIHE ] peteTe 4 TILE [Jchange 1 Addition
HAME 42 NAME
STREET AODRESS 43 STREET ADDRESS
GITY-$1- 7P 44 0I1Y-5T-2P
THLE 7 peeETE 51TE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£Iny-S1- 2 5.4 CITY-51-2p
HILE [T DeLETE 69 TITLE [T Change T[] Addition
NAME .2 NAME
STRECT ADDRESS §.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-ST-2IP

appears in Block 12 (%ack 13 il changod, or on an altachment with an address.

SIGNATURE: Voleras$

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. i do haraeby cerlly that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Fiorida Statutes; and that my name

otk S.

CAao.s50m La(;'—’fl—q? S13la13-c134

Uiayilime Phons ¥ ne45070



