FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000008053 01-28-2008 90049 035 ****§] 25

1. Entity Name

PHOENIX COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
213-215 E VOORHIS AVE
DELAND, FL 32724

Mailing Address
220 5. BRICKLEY DR
DELAND, FL 32724

AN IAW AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres R
20 S é‘rl nk \eql Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-NP CR2E037 {12/06)
City & State City & Siate 4. FEI Number Applied For
36-4562891 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RUEDA, FRANK
220 S BRINKLEY DR Street Address (P.O. Box Numbar is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

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

SIGNATURE

Signanure, typed or pninisd name of registered agent end (e f applicatle.

(NOTE- Regisiered Agenl signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabh; to --

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

NILE DP [ Deteie TILE O Change  [J Addition
NAME RUEDA, FRANK NAME

STREET ADDRESS | 220 S BRINKLEY DR STREET ADDRESS

CITY-ST-2IP DELAND, FL 32724 Cly-si-2rp

TILE DV 7 Delete TITLE [ change  [] Addition
NAME RUSSO, MICHAEL NAME

STREET ADDRESS | 2812 FORREST EDGE DR STREET ADDRESS

CITY-S1-21P DELTONA, FL 32725 CIny-81-2°

TIILE DST O pelete TITLE O crange [ Addition
NAME PINTO, LINDA NAME

STREETADDRESS | 520 SANDY BLUFF TRL, TRAILS W STREET ADDRESS

CITY-51-2P DELAND, FL 32724 CITy-51- 4P

1I1LE 1 Delele TiLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-$1-2P

TITLE 1 Delete TLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-S5-21P

1TLE O velete TILE I change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Iike/empowered.
- 7L 98-l o
Jiiters /-2 -0 516 78T

SIGNATURI AI{D TYPED OR PRINTED hAHgDF SIGNING OFFICER OR DWECTOR Dale

—r

SIGNATURE:

Dayliens Phone #




