FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N28381

FOX CHASE NEIGHBGRHOOD ASSOCIATION, INC.

Principal Place of Business
17628 GREY BROOKE DR

Mailing Address
17628 GREY BROOKE DR

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90120 037 ****61.25

" T 134669 -YUlzZv - 3/

TR

TAMPA FL 33647 TAMPA FL 33647

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/15/1988

PODOWSKI, LEONARD M
17808 GREY BROOKE DRIVE
TAMPA FL 33647

Walter J. Hood

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number. - - ‘Applied For
E-Z_l _Z;I 59'3015185 Not Applicable

City & Stat City & State it

ity ate ty 5. Certifcate of Status Desired O $8.75 Add.'t'onal

E ;l Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;] |2—5| E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name h

82| Street Address (P.O. Box Number is Not Acceptable)

B3

17822 Grey-Brooke Drive
Tampa, FL 33647

84| City

FL

85

Zip Code

SIGNATURE

e Ter X3

ok Tyeas |,

ection 617.0503, Fiorida Sta

Ca gl o)

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjliar with, and accept the obliga;t:' ns of,

Neod  Fep & 79

Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Reg# d Agen
2. OFFICERS AND DIRECTORS 13 DDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me PD O DELETE 14 TME [Change L] Addition
NAME CLAASSEN, DOLORES $ 12NAME
streeT aporess| 17828 GREY BROOKE DRIVE 13 STREET ADDRESS
CITY. $1-21P TAMPA FL 1,4 CITY-ST-2P
TITLE sSD {3k DELETE 21TME SD RicChange [ Addition
NAME MCDANIEL, PAMELA A 22 NAME OXLEY, JANET
sTreet anoress) 17817 GREY BROOKE DRIVE WSTREETARESS| 9108 Canberley Drive
arv-stzp | TAMPA FL 2 4CITY-ST-2P Tampa FL-
me D) CXDELETE 31TmE D . YChange  [] Addition
NAME PODOWSKI, LEONARD M 32 NAME HOOD, WALTER J. ° -
smeeTAo0Ress| 17808 GREY BROOKE DRIVE usreTaoress| 17822 Grey “Brooke Drive
CITY- §T-71¢ TAMPA FL 34, GITY-ST-2P Tampa FL
TME [ DELETE 41TME VvD ClcChange  (HAddition
NAME 4.2 NAME STEEL, WILLIAM
STREET ADDRESS asweeraoress| 9112 Canberley Drives
CITY-5T-2IP 44 CITY-5T-2IF Tampa FL
TME [ pELETE 51 TME D [OChange  [2hAddition
NAME SZNAME FOSTER, GRETCHEN
STREET ADDRESS 5.3 STREET ADDRESS 9102 Fox Chase Circle
GITY-5T-ZIP 54 CHTV-8T-2P Tampa, FL
TINE ] DELETE .1TIME i [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-§7-2IP

14| hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

COREGUNRED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Fhig Mol L

SIGNATU

1/8/99

813/973-0734

0051706

CR2EO037 (11/98)

Date

Daylime Phone #



