2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28381 Mar 03, 2002 8:00 am
b iy ene Secretary of State

FOX CHASE NEIGHBORHOOD ASSQCIATION, INC. 03032000 G0120 014 ***561 25
Principal Piace of Business Mailing Address
17828 GREY BROOKE DR 17828 GREY BRbOKE DR
TAMPA FL 33647 TAMPA FL 3364?'

us Us s

= I q "3y 3 3
I %ugneg, ﬁpt. ? ey Brooke—br T sLappd Y DITOOKE DT DO NOT WRITE IN THIS SPACE

City & State City & State .| 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3015185 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33647 us 31647 - 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Joseph Kools
WCWS?EN DﬁLOHES_gh T T T e e T ”S{@St'A'aareﬁs'(P,OTBBYNUrﬁbe?'isT NotACCeptanlg) —~ ~
) 7 Gre
17822 GREY BROOKE OR. y Brooke Dr
TAMBA FL 33847
Cir Zip Cod
Fhnpa FL 7556,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QM Joseph Kools /I-1-02

CR2E037 (9/01)

S!gnfysad_or nrhjqam u!_registarad agent and title if applicable. {NOTE: Regstered A&t‘s‘igna'?&;a‘auizdh:vhen rainstating) DATE
- !
. 9. Election Campalign Financing $5.00 may B Make Check Payable to
HLE NOW- FEE IS $61.25 Trust Fund Contribution. [ Added to Fags Department of State
10, o . OFF-ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIREETOHS IN 10
TITLE PD " Delele THLE D . X change [ Addiien
NAME CLAASSEN, DOLORES S NAME -
streeT anoress | 17828 GREY BROOKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE R Delete TITLE [Jchange [ Addition
HAME OXLEY, JAN NAME
stect anpress | 9108 CANBERLEY DR. STREET ADDRESS
CIFY-§T-21P TAMPA FL J cm-st-zip
TITLE 10 - T pelete - TITLE . . S . {JcChange  [J Addition
NAME PENNING, THOMAS § NAME
sTreet aporess | 17824 GREY BROOKE DRIVE STREET ADDRESS
ory-st-zp | TAMPA FL CITY-5T-7IP
TITLE X Detete Tme D [Jchange DX Addition
NAME STEEL, Wi NAME Gephart, David
swaeer aooress | 9112 CANBERLEY DR. sweeTa0Ress [ 9110 Canberley Dr
orv-st-zp | TAMPA FL CITY- §T-7P Tampa, FL
TITLE SD 1 oelete TITLE {Jchange [ Addition
NAME FOSTER, GRETCHEN NAME
stheer aporess | 9102 FOX GHASE CIR. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-5T-2IP
TITLE VD [ Delete TITLE PD Bl Change [ Addition
NAME KOOLS, JOSEPH NAME
stReer aponess | 17822 GREY BROOKE DRIVE STREET ADDRESS
CITY-ST-7iP TAMPA FL 33847 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 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 10 or Bleck 11 if
changed, or on an attachment with an address, wig#all other like empowered.

SIGNATURE: 6%7’11@/ EWSEREM V. Kool s /-1-02

SIGNNTURE ANC{TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




