2001 UNIFORM BUSINESS REPORT (UBI%)

FILED

DOCUMENT # N98000005112

1. Entity Nama

RS
PHOENIX 1| HOMEOWNERS ASSOCIATION, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90052 015 ****5] .25

Mailing Address

PO BOX 2464
WINTER HAVEN FL 33683

Principal Place of Business

2435 HWY 27, NORTH
DAVENPORT FL 33837

00049586

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIf Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry . . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —- Y e T T LT e e e | Name _ e — . - - . } i L
O. Number i tabl
KALOGH]DIS, MITCHELL Street Afidress (P.C. Box Number is Not Acceptable)
2435 HWY 27, NORTH
DAVENPORT FL 33837 : ___
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office o

SIGNATURE

registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registérad agent and title if applicable.

(NOTE: Registared Agant signatyra required when rainstating)

DATE

FILE NOW:
FEE 1S5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME PD O Delete TILE [ Change: [ Addition
NAME KALOGRIDIS, MITCHELL NAME

sThect a0oRess | 2435 HWY 27, NORTH STREET ADDRESS

Ciry-51-2P DAVENPORT FL 33837 CITY-§1-21P

TMLE D 1 Delete TME [ Change: [ Addition
NAME KALOGRIDIS, MITCHELL D “ NAME

STREFT ADDRESS | 2435 HWY 27, NORTH STREET ADDRESS

CITY-ST-ZP DAVENPORT FL 33837 CITY-ST-2P _

TITLE 4D ) O pelats TITLE Clchange [} Additicn
HAME EMELIO, EVA NAME

STRECT ADDRESS | 2435 HWY 27, NORTH STREET ADDRESS

ciry-57-2IP DAVENPORT FL 33837 CITY-5T-2IP

TITLE [.] Dalete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7P

TITLE [ Delete TITLE [3 Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2 GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption sta
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the recelver or trustee empowered to execute this repert as required by Chg

changed, or on an attachment with an address, with all other like empo ered,

USRI L AANRED

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the|information
lave the same legal effect as it made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//2 3 ;z»/

SIGNATURE:

SIGNATURE AND TYRED OR PRINFED NAME OPEIGMING OFFICER OR DIREGTOR

Data Daytime Phone #

£
g

CR2E037 (10/00)



