2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005112 Feb 25, 2000 8:00 am
- Enttyame Secretary of State

PHOENIX il HOMEOWNERS ASSOCIATION, INC. 02-25-2000 90024 049 ****§1 25
Principal Place of Business Mailing Address
2435 HWY 27, NORTH PO BOX 2464
DAVENPORT FL 33837 WINTER HAVEN FL 33883-2464 B 9 [} 1 3 1 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ $8'75 .f\ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
, _[(ALOGR'DIS,_MTCHELL o Street Addressi (P_S. 'Box Number is Not Acceptabie)
2435 HWY 27, NORTH
DAVENPORT FL 33837 — -
I FL in 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.
SIGNATURE
Slgnature, lyped of primad name of registerad agent and e f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 ) Trust Fund Contribution. A Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 10
TME FD 2 Delete TLE [ change ) Addition
NAME KALOGRIDIS, MITCHELL NAME l
STREET ADDRESS | 2435 HWY 27, NORTH STREET ADDRESS i
CIY-$T-2P DAVENPORT FL 33837 CITY-ST-ZIP ‘.
TITLE D 3 Detets TITLE T change [ Addition |«
RAME KALOGRIDIS, MITCHELL D NAME
STREET ADDRESS | 2435 HWY 27, NORTH STREET ADDRESS
CiTY-ST-2IP DAVENPORT FL 33837 . CITY-$7-2IP
e D [ pekete TILE [ change [ Addition
NAME EMELIO, EVA NAME
STREET ADDRESS - .

STREEY ADDRESS-| 2435 HWY-27, NORTH
crv-31-2° - | DAVENPORT FL 33837

CITY-5T1-2IP

TITLE O petete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. 1 heraby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
. ) P Jo s /AR
SIGNATURE: S/ z% : %ﬁ!@ Z?S” 2002

GOEFICER OR GIRECTOIAR Nate Daviirne PhHONe #




