2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s51877 -

1. Entity Name

FOX CHASE HOMES, INC. -

Principat Place of Business

1830 MEADOWCCOD STREET
SARASOTA FL 34231

Mailing Acdress

1830 MEADOWOOD STREET
SARASOTA FL 34231

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90020 039 ***150.00

54026652

I A

[l

MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 65-0261179 Not Applicable
7 Zi .

a Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
' Name

BEALS, FREDERICK H Il
1830 MEADOWOOD ST

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

SARASOTA FL 34231

City

FL Zip Code

SIGNATURE

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

Signanre, typed or printed name of regisiered agent and fitle if apphicable.

(NOTE: Registered Agenl signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete e [dChange ] Addition
NAME BEALS, FREDERICK H., Il NAME
STREET ADDRESS | 1830 MEADOWOQOD ST. STREFT ADDRESS
CiTY-ST-21P SARASOTA FL CITY-ST-2IP
TIME sD 3 oelete TITLE [ Change (] Addition
NAME BEALS, PATRICIA A, NAME
STREET ADDRESS (1830 MEADOWOOD ST STREET ADDRESS
CITY-57-71P SARASOTA FL CITY-57-2IF
s TLE, v . ﬂue;ele TITLE | [] Addition
uME -~ -|SOMMER, ROBERTJ - - - MAME - -
STREET ADDRESS [ 322 LAUFANA AVE STREET ADDRESS
CITY-5T-2P SARASOTA FL 234243 CITY-ST-2P
TLE v ﬂ Delete TILE [ Addition
NAME CONGAU, PETERT NAME
STREET ADDRESS | 1233 GULF COAST BLVD STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-S1-2iP
TIME ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment will

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signalure 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n address, with all other like empowered.
f@@-—”’/} Vice foaricbot 22

Tpniia, Joou  Fotr-757-99¢3

SIGNATURE AND TYPED CR PRVNTED NAME OF SIGMING OFFICER OR MRECTOR

Date Dayivne Phone #




