FILE NOW: FILING FEE IS $61.25 FILED

—

CORPORATION
ANNUAL REPORT

1997

B ooy o St Secretary of State

DIVISION OF CORPORATIONS

s

T

DOCUMENT # 76877 (6)
PHOENIX SUBDIVISION PHASE il OWNERS ASSOCIATION,

t RN

IR

Principal Place of Business Mailing Address
NW 16TH AVE 502 NW 16TH AVENUE
BAINESVILLE FL 32604 GAINESVILLE FL 32601-4201
s us
3. Date Incarporated or Qualified | 3a. Date of Last Report
/19 0510111996
2. Piincipal Place of Business 2a. Mailing Address 4. FE Number Applied For
rm m 7 Not Applicable
Suite, Apt. #, el Suite. Apt. #, etc.
uite, Apt. #, elc vite, Apf 8. Cariificate of Status Desirad O $6.75 Additonal
|22) 127) Fes Required
[ City & State City & State _ 6. Election Campaign Financing $5.00 may Be
23_1 m Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country B. Thig corporation has ligbility for intanglble 1ax under 5. 189.032,
24 |25] 20] I30] Fiorida Stalutes Dves Dno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
WILSON, SALLY ANN 82| Sueat Address (P.O, Box Number 15 Not Acceptabie)
502 NW 16TH AVENUE
GAINESVILLE FL 32601 63
84| City F L 88 ( Zip Code
11. Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur ol changing its registered

office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Stgnature. typed or printed name of reglstered agont and 11l if applicadia {NOTE. Registared Agent wipgnature reuired whan seinetating} DAYE

12. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT [T OFLESE A TTLE L Change L] Addition
NAME DANIEL, THOMAS A. 12 NAME
seer aneeess | 623 N, MAIN ST, 1.3 STREET ADDRESS
cnv-s51-2¢ | GAINESVILLE FL 1.4 CITY- 5T 2P
TILE DpP LT DELEYE 21 TILE LI Change L] Addition
NAME WILSON, SALLY ANN 2.2 NAME
steee7 apovess | 502 NW 16TH AVENUE 2.3 STREET ADDRESS .
orv-stze | GAINESVILLE FL 2.4 CTY-ST-21P
TiIE VDP L] DELETE 3ATHLE LI Change T Addition
NAME WARREN, MICHAEL 32 NAME
smeet aoress | 502 NW 16TH AVENUE 3,3 STAEEF ADDRESS
env-st.ze_ | GAINESVILLE FL 3.4.CITY-5T-2P
TILE [T peLeTE 41TLE [CJ change L] Aadition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LY -51-2P A4 CITY-ST-2P
mie i BRI 51 TMLE T Change [ Addition
NAME §.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIrY-51-2IF 5.4 OITY- 5T-2IP
TLE LT OkLETE BATITEE LJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1. 2 TN G4 CINY-ST-21P

14. 1 do heraby certify that the informaticn gupplied wilh this fillg does rotoalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annugt report ig/trpe and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of tha corpdration or the re. pred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on ass
el

SIGNATURE: ‘st Y A on/ A v !@; 3$ 2. 275 Ye00

"BIGNATURE AND TYFED OR PRINTEG NAME DF SIGNING OFFICER OR MEE% . 40 v P M e Daylime Prore 10010824

NONPROFIT R FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2ED37 (9/96)




