2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N12533

1. Entity Narme

Secretary of State
PHOENIX HOUSING FOUNDATION, INC.

Principal Place of Business Mailing Ardress
6025 NW. 6TH (T, 6025 NW. 6TH CT.
MiAML, FL 33427 MiAMI, FL 33127

R AR

Apr 29, 2004 08:00 AM

01052004 No Chg-NP CR2E037 (10/03)
£, FEI Number Applied For
58-2709344 Not Applicable
i - $8.75 aadiional
5. Certificate of Status Desired E/ Poe Required

6. Name and Address of Current Registered Agent

SCOTT, CALVIN
6025 N.W. 8TH CT.
MIAMI, FL 33130

B. The above named entily submits this statement for the purpose of changsng its regisiered office ar registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnakwe. typed of prnted naric of regetened apent and e § appheable {NOTE: Regritered Agerd mgratare recuired when resstatiog) DATE

Filing Fes Is $61.25 . Electien Campaign Financing 0 $5.00 May Be L0 41812

Due by May 1, 2004 Trust Fund Contsibution, Added to Fees = e B

dun iy 04/ 30/ 04 -20026-01 2 710,00

10. OFFICERS AND DIRECTORS
WiLE rD
NAME SCOTT, CALVIN

STREET ADDRESS | 11105 SW 200 STREET #311
CAY-§T-2P MIAML, FL. 33157

TITLE SD

MAME WALKER, JOEY

STREET ADCHESS | 18326 NW 44TH PLACE
giry-st-2p BIAMI, FL 33055

TiiE D

NAME DONCGVAN, DELVIN
STREETADDRESS | 30055 SW 158TH CGURT
GIFY.5T-21P HOMESTEAD, FL 33033

TLe

NAME

STREET ADDRESS
Giry-S1-21P

TLE

NAME

STREET ADDRESS
CITY-S1-20

IRE

NAME

STREET ADURESS
ony-si-2p

12 1 hereby cettify that the informaton supplie with This filing does not gualily for the exermption stated in Section 112.07(3)(1), Flionda Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
af the cosporation or the receiver ar trustee empowered o execute this report as reguited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, of on an whmem with an address, with all other like empowered.

SIGNATURE: NAGATE=—. Qhlpin ST b* al 24

\SIGNATURE AND TYPED OF FPRINTED NAME OF $GNING OFFICER OR DIRECTOR

Deytne Phone %




