FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90224 037 ***150.00

DOCUMENT # P97000029888

1. Corporation Name

PHM OF S.W. FLORIDA, INC.

A

Principal Place of Business Maifing Address '
500 WINDERLEY PLACE 500 WINDERLEY PLACE -
SURE 224 SUITE 224 L
MAITLAND FL 32751 MAITLAND FL 32751 DO NQT WRITE IN THIS SPACE Ly
3. Date Incorporated or Quaiifed Py
04/01/1997 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For T
[21] 26] 59-3439598 Not Applicable | | |
Suite, Apt. #, etc. Suite, Apl. #, etc. . i o
— uite. Ap e.c — . uieﬁfp, - _C__ e —— _______| B._Cenlifcate of Status Desired — _iti TiAqqu?Lﬂ_ im
4 — Nt 14 | e —— Fea-Reqitired P
City & State City & State 6. Election Campaign Financing O $5.00 May Be P ;
23 28] Trust Fund Contribution Added 1o Fees b
Zip Country : Zip Country B. This corporation owes the current year intangile S
ZI El ;B—I [;I Personal Property Tax. ﬁes CIno ‘
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name .
DANIELS, ALAN H !
82! Street Address (P.O. Box Number is Not Acceptable '
800 N MAGNOLIA AVENUE ( plable)
SUITE 1500 83 '
ORLANDO FL 32803
84( City FL 85| Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Slgnatura, lyped or printed name of registered agent and title if applicabla. (NGTE: Registered Ageni signature required when reinstating) DATE 3 R I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIMLE D [ bELETE 1.4 TITLE [OChange  []Addition E
NAME GARNER, H. STEPHEN 1.2 NAME 3
streeTanoRess| 500 WINDERLEY PLACE STE 224 13 STREET ADDRESS I .
CTY-5T-2P MAITLAND FL 32751 14 CITY-ST-2P &g
TME D [ DELETE 21 TITLE [ClChange  [JAddion ] O
NAME MACLEAY, MICHAEL R 22 NAME

sreeranoress; 500 WINDERLEY PLACE STE 224 o 23 STREET ADORESS

crv-st-ze | MAITLAND FL 32751° ~ T lascivstze T -

TME D : [J DELETE 31 TILE [CJChange [ Addiion

NAME VOGT, STEPHEN C 32 NAME

sreetaooress| 500 WINDERLEY PLACE STE 224 33 STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 34 CITY-§T-2P :
TTE P L} DELETE 41 TME [JChange  [] Addition !
NAME MILLS, ROSEMARY @ 4 ZNAME ‘
sTreeTaporess| 2319 SPRINGS LANDING BLVD 43 STREET ADDRESS !
ary-§T-2IP LONGWOQD FL 32779 44 CITY-ST-ZP ;
TITLE [] DELETE 51 TMILE [Jc¢hange [ Addiion

NAME . 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-8T-2IP i
T - [JDELETE 61TILE [AChange  [JAddition |
NAME ' £.2 NAME ;
STREETADDRESS [ 1 s 6.3 STREET ADDRESS |
orvstae .t | 6.4 CITY-ST-ZIP ;

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
d that my signature shall have the same legal effect as if made under cath; that | am an

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in
B like empowered.

14. | heraby certify that the information supplied with this filing does not-qualify for the g
indicated on this annual repgri-er-soppteental annual report is fue ahd accurate #
officer or director of the gefharation or the\receiver or trustee efnpowene
Block 12 or Block 13 if ttachment with an pd

SIGNATURE: LS, KA E ) 4(20/99

SIGNATURE Al 'Q PED OR PRIN‘I’TD NAME OF SIGNING OFFICER OR DIRECTOR

'y

Daytme Phone # ‘



