FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PHOENIX {| HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 40 1“ U b d U

41016 HWY 27, NORTH 4507 GRAND CYPRESS DRIVE
DAVENPORT, FL 33837 AUSTIN, TX 78747
s e s | [{\ [N TRARRA RO
$Z2 W LEMON ST7 (G2 W LEMON, ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-NP CR2ED37 (4]06)
_City & State City & State 4. FEI Number Applied For
DAVENAIRT , i DAVenPIRT, i 59-3473121 ot Applicatis
3’7_5 83 7 coumy 1_/5)4’ Zip53 ?f3 7 E}mgl% 5. Cernificate of Stalus Desired O ?i-gfqag:ditional

6. Name and Address of Current Registered Agent 7. Name and Address nf New Registerad Anent
Name ; )
KALOGRIDIS, MITCHELL D DaGLAS L. el
41016 HWY 27, NORTH Street Address (P.O. Box Number is Not Acceptabla)

DAVENPORT, FL 33837

Ll w, tepioV ST,

" DaveniPORT FL | "55%37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tbth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agen

717

SIGNATURE
Slghature, typed er prinleg name’ gislal{d agent and litle if applicable. {NOTE: Registared Agenl signature required when rainsiating) DATE
[4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
ME 5e . PD B TITLE F _ Ol Crenge  [Fdditon
NAME * KALOGRIDIS, MITCHELL D NAME DOUSAAD 7YIELE,
STREET ADDRESS | 4501 GRAND CYPRESS DR. STREETABDRESS | (b2 2. iy LEM o 5 7.
CIry-S1-29 . AiSTIN, TX 78747 CITY-ST-2IP DAVENPO/Q / ;[2_, 33?3 7 )
MLE S ] ] Detete TITLE \Y ] Change dition
N NAME wHiLsond AN
STREET ADDRESS sweeraooness | 588 Wy £E70 5T
CHy-Sr-2p CITY-ST-ZIP 'D,a VENPORT £ 33237
TITLE O Delete TITLE EM NNAIDAC (& A i/ O Change  [# Addition
HAME e 598 W, sEAgoN ST
STREET ADDRESS STREET ADDRESS |°
CITY-7-2P env-srze | DA Jé/\/ﬂﬁﬂ'{ 7[;/ 33537
P ol
TILE 1 Delete TITLE T [l Change  [##Gdition
NAME NAME JACQUELINE BUENS
STREET ADDRESS STREETAUBRESS | en 2 | tuf, & Enton” <7,
CITY-ST-21P CImY-ST-2IP DAVEN POLT Ze _Zggj 7
TITLE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
chY-51-2IP CITY-ST-2P

12. | hereby certity that the information suppFed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recetver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: // 7SO 863-287-97/3
INTMSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 ;




