2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2006 08:00 AM
DOCUMENT # No1ooooos482 >
1. Enity Name Secretary of State
THE PHOENIX HOUSE, INC.
Puncipal Place of Business _Mading Address
1106 12TH AVE § .0, BOX 8163 !
LAKE WORTH FL 33460 WEST PALM BEACH FL 33407 ‘Mmmmﬂnm"mﬂmmﬂmﬂnmﬂmm‘ m;l ‘mﬂm ["{
2. Principat Plage of Business " 18 Mafing Address
Sudte, Apt. #, etc. Swae, apt, &, sle. st MOORE CRZEC3T {10/05)
Cily & State City & Stane 8. FE! Number Applied For
65-11556561 Not Applicable
Zp Cauntry - ap Couniry 5. Cerificals of Status Desied [ gfe ;icﬂ?é’ém"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%QQMESE%CI%.LNBﬁﬁ ESQ Street Addrass {P.0. Box Number is Not Accepiable)
ROYAL PALM BEACH FL 33411
Oty FL I Zip Code

8. The above named entity suomits ihis statesment tor the purpose of changing ts registered oflice or registered agent, or both, m the Siale of Fiorida. § am famibar with, and ééé;apt
tha obligations of registered agent.

SIGNATURE
Swgratert, iypst w et nate of sepriered pgont end Wik  sppicaply (NGTE Aagisorcs AGent STRmaiuTe racinSa when (ensannm. (a7 314
FfLE NOW., FEE ]5 56135 €. Election Camgaign Finanang $5.00 May 2o
Due B¥ Maﬁ 1 2006 Trusst Fund Conwibuwion. Addsd 1o Fees
10, ' R TIGERS AND OREETORS 1. AEETIONS TGRS T 677 102 AND DIRECTORS W id i
TmE D D3 Doete Tt O D8
MAME BOLDEN, ELIJAH hANE Uﬂ[ﬁ'ﬂ-ﬁ‘]q 4??1 E]
STAEET AnpRess |P.O. BOX 8183 - : STRLLL AUDRESS NETITE N Iy 067013 £1.75
ov-5t-zr |WEST PALM BEACH FL 33407 ) G- 5T-21P T .
e 0 T Osete e Ooage 0377
NAME CLARK, TRINETTE NAME
SIREET ADDRESS |P.O. BOX 8163 o SIREET AGIRESS
ciy-§1-2p  |WEST PALM BEACH FL 33407 GiTy- &1-2iF
TR o : - T1 Detea T Qrenange 0 ae
HAME . IWHITE, TONYA NAME:
STREET ADORESS (P.Q. BOX 8163 : STREET ADDRESS
GY-8Lzp WEST PALM BEACH FL 33407 OITY-§1- 207
TIRE 3 Delete e L3Chmge  [OJacr
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST-2ie CATY-51- 26
Hirt3 (3 Delete e 3 Change s
NAME NAME
STREET ADGRESS . STAEET AQGRESS
CHY-ST-21p crv-st-ze |
TME . O Delete RILE Ol Clange T A
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST.2IP LiY-57-21F

T2 [ heraby carify that the information suprmed with Inis {iling does not qualily for the exemptions contained in Section 119, Flarioa Statutes. 1 further certily that the inforrait
indicated on s report or supplemsntal reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officar of dirggic
ot 1he corporation of the receiver of frusise smpowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block
if ghanged, or on an at with n anl clher ke empowered.

L = - /'7'-; ﬂi T = CF = Ty A



