FILED
2008 PO RO ReR AN Mar 27, 2006 8:00 am

f State
DOCUMENT # P94000044516 Secretary o
1. Entity Name 03-27-2006 90270 040 ***150.00
PHASE XV, INC.
Principal Place of Business Mailing Addres_s
27900 CROWN LAKE BLVD 331 FOLKERTH AVE
BONITA SPRINGS, FL 34135-4242 US SIDNEY, OH 45365 US 500057
R e R

Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 ' Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0522050 Not Applicable
ap Country Zp Couniey 5. Certificate of Status Desired O fg'gfql;fﬂ'jo"a!
6. Name and Address of Current Registered Agent 7. Name an2 Addross of New Registered Agent  — -
) Name
GRIESELDING, JOHN , i
500 ESTERO BLVD . Street Address (P.0. Box Number is Not Acceptable)
SUITE 596
FORT MYERS BEACH, FL 33931
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of Tegisierad agent and tille if applicable. INGTE: Hoglsterad Agent signatue raquired whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xoelm i3 O Change [ Addition
NAME BOU-SLIMAN, GEQRGE K HAME
STREET ADDRESS | 5079 POST QAK LANE STREET ADDRESS
Ciry.§1-1P NAPLES, FL 34105 CITY-ST- 2P
TE P : O Delere une ) 7 CChage  [JAddten
NAME GRIESELDING, JOHN NAME
STREET ADDRESS | 500 ESTENQ BLVD SUITE 596 STREET ADDRESS
CaY-ST-2P FORT MYERS BEACH, FL 33831 . CITY-§1- 2P
THLE S [ Delete TITLE I change [ Addition
NAME COOPER, CHARLES HAME
STREET ADDRESS 2449 W MARKET ST STREET ADDRESS
CITY-§T-21P TIFFIN, OH 44883 CITY-§1-2IP
TMe T (3 Oelete e O change [ Acdition
NAME SHOEMAKER, THOMAS NAME
STREET ADDRESS | HOLIDAY INN, 400 FOLKERTH AVE STREET ADDRESS
CITY-ST. 21P SIDNEY, OH 45365 CITY-5T7-21F
Tme ' O oeters TLE [ Change [ Audition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
cItY-§1-79 ' CITY-51-2iP
me O Detee TINE O Change [ Addition
NAME NAME
- STREET ADORESS _ STREET ADDRESS
CiTY-ST. 29 -t T = T -ftrrstwe - — T — _ . —_ _ .

12. | hereby centity that the information supplied with this riliné; does not qualily lor the exernptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurale ang that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali ather Tike empowerad,

isnc;.lsuun'ums:_fﬂaae /M&( — 3~09 % GF7-AGF-FE AN

BIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Das Daylimg Phone #




