SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90024 010 ****70.00

1. Comporation Name

DOCUMENT # N94000004068
PHOENIX FOUNDATION, INC.

/

. -:ulllsIllll naml M "l'l "l." l"' 'lll
618216 - 90 4-10 6 »

Principal Place of Business

10271 ORANGE RIVER BLVD
FT MYERS FL 33905
us

Mailing Address

10271 ORANGE RIVER BLVD
FT MYERS FL 33905
us

TR AR

Muers

23]

FLC

_ _ City & State
28

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
72100 First Steeed [ 06/19/194
Suite, Apt. #, etc., Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;ﬂ 650829714 Not Applicable
City & Sjate - - $8.75 Additional

5. Cerlifcate of Status Desired— 1% * Fen Required

FT. MYERS FL 33905

Zip J Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ % % ‘f o ' [EI U§ A’ ;I |_3;| Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name IR PR v
Vicki  Hamilten
HAMILTON, VICKI 82| Streat Addregs (P.O. Box Number is Nat Acceptable)
0271 ORANGE RIVER BLVD 2706 Eirs Ze

83

84

835

FL || %¥%%0|

> F Myers
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sdlimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered apent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DS DELETE 11Tme Ds v [ Change [ Addition
NAME GOTT, DEBRA 12NAME : K

smeeraporess| 1634 POINSETTIA 13 STREET ADDRESS gl’% (= r;i ﬁred‘

GTY-ST-2ZP FT MYERS FL 33901 14 CITY-ST-2P . Muers FL 22,490

TITLE mb [ DELETE 24TME d ! [JChange [ Additicn
NAME HAMILTON, VICKI 22 NAME

srreetaooress| 10271 ORANGE RIVER BLVD 23 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33805 2 4CITY-ST-ZIP i

TME D RETDELETE 34 TMLE D gcohage - O Addiion
NAME “| LOCKHART, NORA - e b - - Tam - Altonen e - -
smeeraponess| 10271 ORANGE RIVER BLVD wsweeroness| 370 B Lslamd Circle ©Or-,

orv.stze | FT. MYERS FL 33905 34.CITY-5T- 2P F+. Maer<s  FL 359, &

TME [ DELETE 41 TILE ‘ J ' {IChange [ ] Addilion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- T-2IP 44 CITY-§T-2IP ‘

TMeE [J DELETE 5.1 TILE | [JChange [ Addition
NAME ? el 5.2 NAME ‘

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-5T-ZWP 54 CITY-5T-ZIP

LE O] DELETE 5.1 TITLE [CChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$7-2P 6.4 CITY-5T-2P

14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name arpears in

Block 12 or Block 13 if changed, or on an attachment with an address, with 31l other like empowered. L{

- WGk Harmni lHon

\ BilasAT

SIGNATURE:

2ol4d 324

qu43)

[afa a2l

CR2?ENAT (R/O0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



