FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # S51877 02-04-2008 90063 031 ***150.00
1. Entity Name
FOX CHASE HOMES, INC,
Principal Place of Business. Mailing Address -
1830 MEADOWOOD STREET 1830 MEADOWOOD STREET
SARASOTA, FL 34231 SARASCTA, FL 34231
PR oSS R W AVTRERR MR ThA A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02012008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0261179 Not Applicable
Zp Cauntry ap Couniry 5. Cerlificate of Status Desired ad $8.75 Additional
Fea 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 I Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tre, Iyped of prinled name of registared agent and Ltie il applicabie: (NOTE: Registered Agant signalus ¢ required when renslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [ Change [ Addition
NAME BEALS, FREDERICK H., lll NAME
STREET ADDRESS | 1830 MEADOWOOD ST, STREEY ADDRESS
CITY-SF-21P SARASCOTA, FL CHTY-S1-2IP
TImE sD PKoekee TITLE [JcChange [ Addition
NAME BEALS, PATRICIA A. NAME
STREET ADDRESS | 1830 MEADOWQOD ST STREET ADDRESS
CITY-ST-2IP SARASQTA, FL CITY-ST-2IP
TITLE O pelete TITLE OcChange  [J Addition
MAME PANT
STREET ADDAESS STREET ADORESS
CITY-S7-2IP Ty -ST-21P
TITLE O Dalete e O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty -§7-21P
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Ciry-S1-2IP
TiILE O pelete TILE [JChange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: Mﬂ[ L (Q_U&Q@? 4/750//05(

ATURE AND TYPED OR PRINTED NAMEOF STANING OFFICER OR DIRECTOR " Daytime Phone #




