2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N98000005112 Secretary of State
1. Entity Name
01-30-2003 90130 014 ****g]1 25
PHOENIX It HOMEOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mziling Address
2435 HWY 27. NORTH PO BOX 2484
DAVENPORT FL 33837 WINTER HAVEN FL 30883 ~ 9001 3537
T v IR AR RN
Suite, Apt. #, stc. SBuite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fg';ig:ﬂmnal
6. Name and Address of Current Reglstered Agent ™~ ) o "7. Name and Address of New Reglstered Agent-
Name
KAI-OGRIDIS- MITCHELL Street Address (P.O. Box Number is Not Acceptable)
2435 HWY 27, NORTH
DAVENPORT FL 33837
City FL Zip 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed eor printed name of registered agent and [ills it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
.,.(;
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FIL.E NOW: FEE IS $61.25 - - ay Ce .
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TIMLE PD [ Detete TME [ change  [T] Addition
NAME KALOGRIDIS, MITCHELL NAME
STREET ADCRESS | 2435 HWY 27, NORTH STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KALOGRIDIS, MITCHELL D NAME
STREET ADORESS | 2435 HWY 27, NORTH STREET ADDRESS
CITY-ST-2ZIP DAVENPORT FL 33837 —~~——~~ e oo R CY-ST-ZP e e R
TITLE D [ Delete TILE [ Chenge [ Addition
NAME EMELIO, EVA NAME
STREET ADDRESS | 2435 HWY 27, NORTH STREET ADURESS
CITY-ST-2IF DAVENPORT FL 33337 CITy-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TTLE O thange [ Adition
NAME N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired 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 other like emeowered

SIGNATURE: GW%// i?/*/" ﬂ"'/sD {/ZZIASB

CR2E037 (10/02)



