2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768772

1. Entity Name

PHOENIX SUBDIVISION PHASE Il OWNERS ASSOCIATION,

Principal Place of Business

Mailing Address

502 NW 16TH AVE 502 NW 16TH AVENUE
GAINESVILLE FL 52601 GAINESVILLE FL 326014201
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90115 023 ****6] 25

0 B O G

DO NOT WRITE IN THIS SPACE

SHIFRIN, ARTHUR N
502 NW 16TH AVE
GAINESVILLE FL 3261

City & State City & State 4, FEI Number Applied For
59"297%64 Mot Applicable
Zi Countr Zi 1 iti
P Lty ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent ..
Name

Harlie B. Helms

Street Address (P.O. Box Number is Not Acceptable)
502 NW l16th Avenue

City

Gainesville

FL | %01

SIGNATURE M ﬁ 7)4/4!'4

8. The above named entity submits this statement for the purpose of 7g its registered office or registered agent, or both, in the state of Florida.

Slignature, typed or printad name of reglslsrad agant and tltle if appllcabl {NCTE: Rogistared Agent signature required when rainstating) DATE
/
_FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payabie o
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE T [ Detete TILE O Change [ Addition i é
NAME DANIEL, THOMAS A. HAME =
STREET ADDRESS | 623 N. MAIN ST. STREET ADDRESS :
CiTY~ST-VZIP GA'NESV“.LE FL CITY-ST-2IF \
TRLE - |DP ﬂDeEele TILE DP D Change Y Addition &
NAME SHIFRIN, ARTHUR N NAME Harlie B. Helms
STREET ADDRESS | 500 NW 16TH AVENUE STREETADDRESS | 502 NW .16th Avenue
GITY-ST-ZP - | GAINESVILLE FL - ON-ST-2P-—1 GHineswills, FL 326017~ "7
TIMLE VvOP O pefete TILE [Jchange [ Addition
NAME WARREN, MICHAEL NAME
STREET ADORESS | 502 NW 18TH AVENUE STREET ADDRESS
CITY-ST-ZIP GA'NESV'LLE FL CITY-ST-2ZIP
TITLE D [ Datete TILE [ Change ] Addition
NAME SMITH, DENNIS NAME
STREET ADDRESS | 798 NW 8TH AVE. STREET ADDRESS
CiTY-ST-2IF GAINESVILLE FL 32601 CITY-ST-2IF ’
TITLE D O pelete TITLE D change [ Addition
NAME LANG, GARY NAME
STREET ADDRESS | 2666 SW 55TH AVE STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL 32608 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Acdition
HAME CASTILLO, TATIANA NAME
STREET ADDRESS 7317 sw 45TH PL APT D STREET ADDRESS
CIvY-81-2IP GA'NESV".LE FL 32608 CITY-ST-2IP

of the corporation or the receiver or trusiee emps
changed, or on an attachment with an a ?ess i

SIGNATURE:

indicated on this report or supplemental report’is true efid accurate gnd that my sig

12. | hereby certify that the information supplied with_thig filipgoes natguality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
is rgport as paquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fegfo  F(a-2)-Y6®

Date Daylima Phana #



