—aT ----2004-NOT-FOR-PROFIT:CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT #N39014

1. Entity Name

PHOENIX PROGRAMS OF FLORIDA, INC.

04-20-2004 90031 013 ****g1.25

Principal Place of Business

936 S.E. FT. XING 5T.

Mailing Address

936 S.E. FT. KING ST.

OCALA, FL 34474 IS OCALA FL 34474 US
s T e R A AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3172948 Not Applicable
Zip 344971 Courtry Zp 34y Country 5. Ceriificato of Status Desied ~ [J gg'gesqﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOENIX PROGRA#S OF FLORIDA, INC Phoenix Pro arams of F—lorl da, Inc
. | 936 SEFORT KING ST Street Address (P.O. Box Number is Nef Acceptable) —— IR
OCALA, FL 34471
/__) City n ,' FL I Zip Code
8. The above name; ity submitg jhis statement for e purpose of pianging its pégistered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligationg/Cf registere, nt.
SIGNATURE . J 4] KMM\na h RC Iona[ DlYCd’Df 3 30’0‘{
naturs, ited registered agent and litke # (NOTE: Regisiered Agent signatire requiedmn "

"G Vice P res I'Hrn t

'|.‘i|ing Fee is $61.25 9. Election Campaign Financing $5 00 May Be
" Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. j OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO AND DIRECTORS IN
LE VRD (3 Dekete TIRLE ) Change [ Addition’ |
NAME KAVANAGH, J. FINN NAME ins, Laurence €.
STREET ADDRESS | 936 SE FT KING ST STHEEY ADDRESS 5 S Himes Ave.lWest
cry-st-ap | OCALA, FL 34471 CITY-ST-ZP TﬂM DG FL 3314
YIILE c [ Detete TILE [ Change X Addiion
NAME DR RICHARD GUTEKUNST NAME Do\l le, James H,
STREET ASDRESS | 936 SE FT KING ST smiztaoonss | 363 N, Rocky Pbm‘l' qu Ste. 70O
onv-st-zp | OCALA, FL 34474 cv-s-? | Tampa, FL © 33607
me . (o} X Delete TITLE P ’ O change X Addion
NaE HIGGINS, LAWRENCE E NAME Goy, J. wrltiam
~—e— |~ STREET ADDRESS | 3410 W HILESBOROUGH AVE - STREET ADDRESS ¥k v - --
oyt | TAMPA. FL o120 %}* (ECHIenET 32204
TILE {1 Delete TIE [ Change 5 Addition
NAME CAPITANO. JOE SR NAME d Robe r+ W
STREET ADDRESS | 1302 N 19TH STREET STREET ADDRESS J 5 oUth RIO(SQ wood Ave.
orr-s1ZP | TAMPA, FL 33605 CITY-§T-2P DG vh)n a _Beadlh; 3L0Y
TE D O elete TIMLE . O Change [ Addition
NAME GIUNTA, EDWARD SR NAME
STREETADDRESS | 2701 W BUSCH BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY- ST- 7P
TMLE P . . 3 Defete - TLE - [3 Change ] ] Additions )
NAME ROSENTHAL, MITCHELL DR NamE '
STREEE ABDRESS | 164 WEST 74TH ST -4 STREET ADDRESS
ory-s1-zP | NEW YORK, NY 10023 Y -5T- 27

12. i hereby certify that the information supplied with this filing dogh

of the corporaucn or the re

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Bcute this teport as required oy Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
¢ like empowered.

J.Einn Kauanaqh

/30]04 B(3.9%4.9170,

AME OF SIGNING OFFICER CR IVRECTOR

bt Xl 210




