FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e o

G

7. ,; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 748353 (6)

*. Corporation Name

PHOENIX SUBDIVISION OWNERS ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
P.O. BOX 12859 P.O. BOX 12889
GAINESVILLE FL 32604-0869 GAINESVILLE FL 326040869
3. Date Incorporated or Qualifiec 3a. Date of Last Repart
08/07/1979 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 592168291 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, elc. iti
uite, Apl. #, etc Suile, Apt. #, efc 5. Gorlificate of Status Nesred O $8.75 Additional
El ;l Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E«ﬂ ?8} Trust Fund Contribution Added o Feas
2p | Country Zipp Country 8. This corparation has liability for intangible tax under s. 199.032,
_ZTI 25_3 E] 3—01 Fiorida Statutes [ ves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VINEYARD, BARBARA B2| Strenl Ardess P.O. Box Number is Not Acceptable)
2632 NW 43 ST, B100
GAINESVILLE FL 32606 83
84| City FL 35‘ Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
]

familiar with, and agcept the obligations vecligm 617.0503, Florida Statutes,
Cow)
SIGNATURE é’h@& ! Mu’f _ 3 19,/ 7o
b arcd s 1 anpl cable.

Slgna'ur;a‘ Ep;jﬁcrimm(:d rarme o mgwsler;d agent and tfe lapplcable. NOTE: Regstered Agey: signawre requingd wher renstaliegt

T INOTE: Rug tenud Age s signanure remquimd wher renstaliogt DAtk

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

12, OFFICEARS AND DIRECTORS 13. ADDIHIONS/CHANGES 10 OF f ICERS AND DIRLG 10RS IN 12
TITLE D ELETE L1TIHE [1Change [ Addition
NAME BR X % 12 NAME

STREET ADDRESS 32 13 STREET ADDRESS

CITY-S1-2IP NES! 14CIY-81-79

TITLE PD [JOELETE Z1TITLE [Jchange [ Addition
NAME VINEYARD, BARBARA 22 NaME

sreeeraooress | 2832 NW 43RD ST B100 23 STREET ADDRESS

CiTY-ST- 2 GAINESVILLE FL 7 40TY-ST 2P

TITLE D [CJDECETE 31 THLE [IChange [ Addition
NAME FISCHER, STEVEN 32 Nams

streer aooness | 3415 NW 177TH AVE. 33 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32609 34 CITY-ST-2IP

TMLE D [CIDELETE 41 THILE Flchange [ Addition
NAME TRINITY, STEVEN 4 FNAME

streer annaess | BT 1 BOX 241 43 STREET ADDRESS

CiTY-$1. 2P TRENTON FL 440NY-ST-2IP

THTLE 1]} [CIDELETE 51YITEE {T)Change  [J Addition
NAME MONAHAN, GAIL 5 2 NAME

saeer abopess | 636 NE 18T ST 53 STREET ADDRESS

CITY-S1- 2P GAINESVILLE FL 54 CITY-5T- 2P

TILE D [IDELETE B TITLF [ change [ Addition
NAME ROGERS, RICHARD 63 NAME

siReeT ADORESS | 1802 NW 10 TER £3 SIREET ADDRESS

CITY-S1-2IP GAINESVILLE FL £4CTY-SI. 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is True and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or truslee empowered 16 executa this reporl as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ /026 n., [Jirenidd 3@/@7@ . 353-37HDOAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Toat Daytinie Phone &
?YT- Y i) - "

CR2E037 (12/95)



