2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 748393

1. Entity Name

PHOENIX SUBDIVISION OWNERS ASSOCIATION, INC.

Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90312 011 ****61.25

Principal Place of Business

502 N.W. 16TH AVENUE
1
GAINESVILLE FL 32601

Mailing Address
502 NW. 16TH AVENUE
1

GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

I

MR UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1977190 Not Applicable
- 7 " "
Zie Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1T 7T ">-6~Name and Address of Current Registered'Agent-= < - = --=- [ -~ ~ —-7.~Name and Address of New Registered Agent ~-
Name

+KABLER, PHILIP N
502 N.W. 16TH AVENUE STE 1
GAINESVILLE FL 32601

T

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

City

Zip Code

FL

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

Y

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agenl signatura requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25 8

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10

TITLE D 1 Delete TILE AN Xchange [ Addition g
NAME SMITH, CRAIG NAME Micren ~Comg Smray £
STREET ADDRESS | 1905 PADDOCK DRIVE STREETADDRESS | 1q 5" P Dewk 3
omy-sT-2f | PLANT CITY FL 33567 CTV-ST-2P | e ‘c"‘uwbc K“ L A5 éu
TMLE D PR belete TITLE sip o ’ [ charge IR Addition | G
NAvE DOWST, ROGER NAME Tcis Tamas Croechicl

STREET ADDRESS | 429 N.W. 10TH AVENUE STREETADDRESS | 3430 S0 . 2,3“3 Tm

Cv-ST-2P | GAINESVILLE FL.32601 - - 2 e OSEIR | Conpipsgiigl | F Bl 0% - - --

e STD ¥ Detete TLE Pip ’ (J Change (34 Addition
NAME ROLLINS, AARON NAME Roppst Bueake T

STREET ADDRESS | 17027 N.W.46TH AVENUE STREETADIRESS |31 25 S0, 2882 Vg gphen.

orv-st-2¢ |NEWBERRY FL 32618 ov-S2P | gaggsoie Pl 32408

TLE D B Delete e D ’ Ol change  BAAdcition
NAME BRYANT, JOSEPH NAME Desnis Smim

STREET ADDRESS | 2608 S.W. 31ST PLACE STREET ADORESS | = o0 PAD, gt_g_ A\ILNUE-

omv-s-2P | GAINESVILLE FL 32608 OSSP | G wESUILLE | FL 32.0a)

TLE D [ Datete TITLE i - O3 change [ Addition
NAME FISCHER, STEVEN NAME

staeT AboRess | 5832 SILVER SANDS CIRCLE STREET AODRESS

crv-s-2p - | KEYSTONE HEIGHTS FL 32655 CIrY - 51-2IF

TMILE D o Delete THLE D O change &) Adoition
NAME MONAHAN, GAIL NAME Towm PBansep

streeT ApoRess | 240 S.W. 1ST AVE SREETADORESS (168 NLE, [&£ STesst

crv-sT-zP | GAINESVILLE FL 32601 CITY-ST-21P a i N BIY Ll fo Bl

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i5, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi | other like empowered.

SIGNATURE: “ZIAH¥AA

N i /A0 ko7 vt a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) R DIRECTOR

‘/{/L{/loaa (352.) 37/-44¢3

Dala Daytime Phone #



