FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 9 ’ Sacretary of State S ecretary Of State

1998 Y- DIVISION OF CORPORATIONS

DOCUMENT # N28381 (4)

1. Corporation Neme

FOX CHASE NEIGHBORHOOD ASSOCIATION, INC.

UM UM R R

Principa! Place of Businass Mailing Address
17628 GREY BROOKE DR 17628 GREY BROOKE DR 3. Date Incorporated or Qualified T
TAMPA FL 33647 TAMPA FL 33647 09“5”98&
us us
4, FEI Number Anplied For
58-3015185 Not Applicable
2. Principal Pl { Busi 2a. Mail| d
rincipal Plage of Businass a. Mailing Address 5. Cortificate of Stalus Desired 0 $8.75 Addltional
m 26 Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, efc. 6. Eloction Campaign Financing $5.00 May B
E 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeawners assoclation?
23] 28] Clves Ciwno
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m EI 20 m Personal Property Tax dus Juna 30. Oves [OnNo
9. NHame and Addrees of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
81| Name
PODOWSKI, LEONARD M B2) Stroat Address (P.O. Box Number is Nol Acceptabley
17608 GREY BROOKE DRIVE
TAMPA F. 33647 83
84| City FL 85 Pip Code

11. Pursuant to the provisi

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

office or ragisloredag
agent. | awtr: ar nd gacopt tha ob1i ons of, Section 617.0503, Florida Statutes.
SIGNATURE rie® s 4‘ "8 "%

of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
LJ

Signature, typad or printod nane of wplTlérod agonl and titic If applicable (NOTE" Roglstered Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE PD [ oeLeTE 11TIILE [J change ] Addition
HAME CLAASSEN, DOLORES 8 12 NAME
streetanoress | 17828 GREY BROOKE DRIVE 13 STREET ADDAESS
Ty -51- 2 TAMPA FL A4 CITY-51-2IP
TLE sD T Devere 21TNLE T Change  LJ Addition
NAME MCDANIEL, PAMELA A 22 NAME
steet aporess | 17817 GREY BROOKE DRIVE 23 STREET ADDRESS .
CATY-S1- 2P TAMPA FL 2.4CITY-§T-2P ] '
TILE D [T DELETE 31TMLE TJ Change [ Addition
HAME PODOWSKI, LEONARD M 32 NAME
sweeranoress | 17808 GREY BROOKE DRIVE 3.3 STREET ADDRESS
CITY- §7-2 TAMPA FL 34.CITY-ST- 21
TINE TJ DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1-21P 44 0ITY - 51-21P
TINLE T T DELETE 51THLE " [change ] Addition
RAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
ChrY-81- 1P 5.4 0/TY- 5T-2IP
TIE 1T pELETE 61 THILE [ change LT adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - 51- 721 6.4 CITY- 5T-21P

14, | hereby ceme thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl ar supplgagniat annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oflicer or girector of the corporalion or faceiver or truslee empowered to exacute this report as required by Chapier 617, Florida Statutes; and Yy ARMe appears in
Black 12 or Biock 13 i changod, g tachment with an address.

SIGNATURE: ) ol onon o Q-39 g=3-72|>

CR2E037 (10/97)



