|
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

. Secretary of State
DOCUMENT # NO1000008482 S5
1. Entity Name : 01-17-2003 90122 047 ****61.25
THE PHOENIX HOUSE, INC.
Principal Place of Business Mailing Address
1106 12TH AVE S P.0. BOX 8163
LAKE WORTH FL 33460 WEST PALM BEACH Fl. 33407 90004954
s s A A
Suite, Apt. #, atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-1 159661 Applied For
Not Applicable
Zp Courtry Zp Country 5. Gertificate of Status Desired d $8.75 Auditional
' Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
—-~LAWRENCE,.L. LYNN.ESQ. < - - * Street Address (P.O..Box.Number.is Not Acce
3 3 » e . S Q.. . A ptable). L.
12860 55 RD. NORTH - - Sl
ROYAL PALM BEACH FL 33411
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tits il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L D
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing O $5.00 May Be Make Check Payable to
) Trust Fund Cortribution. Added to Fees Florida Department of State
0. v OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
e "2 (D : 7 Detete L [ Change (] Addtion

nme - | BOLDEN, ELIJAH
STREET ADORESS | PO, BOX 8163
em-5-IP | WEST PALM BEACH FL 33407

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ petete
NAME CLARK, TRINETTE

streeT Aoress | P.O. BOX 8183

crv-s1-2P - WEST PALM BEACH FL 33407

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P . -

— D [ Gelete
NAME WHITE, TONYA

STREET ADDRESS | P.O.. BOX 8163

CiTY-ST-Z2IP _ WEST_ PALM BEAC!‘! FL 33407

e o T - ] Deiete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
ed.

changed, or on an attachment with an address, with ajLa ~
t\lS\OQ SLI 8S5-2506%

CR2E037 (10/02)




