s

o i T\
" 2004 FOR PROFIT CORPORATION | a2t

REINSTATEMENT
DOCUMENT # P98000054869 ~  ~ "~

1. Entity Name
PHOENIX HOMES AT ORANGETREE, INC.

Principal Place of Business Mailing Address .
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL T& E@ . b%{ﬁ’ éL{A_.
ny

NAPLES, FL 34120 NAPLES, FL 34120 - * F
s S HIIHIIIUI (TR

ite, Apt. . . ite, Apt. #, .
Suite. Apt. #, ete Suite, Apt. #. ete , 10252004  REIN-P CR2E98 (6/04)
i
City & State City & State A 4, FEi Number Applied For”
R 59-3517720 Not Applicable
i Z Count ) -
Ap Gountry ® o 5. Certificate of Status Desirad ] $8.75 Additianal
P . Fee Required
6. Name and Address of Current Reglstered Agent i ~ ¢ . 7. Name and Address of New Registered Agent
' T ) Name
BOLLT, ROBERTO : o
3000 ORANGE GROVE TRAIL . Street Address (P 0. Box Number is Not Acceptable)
NAPLES, FL 34120 o =
[ 1 It City - FL l Zip Code
. - H ﬁ |
8. The above named entity submits this statement for the purpose of changlng its rLglstemd affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. , :
SIGNATURE _w W .
Signature, yped or printad name of registered agent and tifle if appiicable. (NOTE: Ragistered Agemt signaturs required when reinstating) DATE,
- DA NI e b e
FILE NOWIIl FEE IS $750.00 . T ?’ s “% _,4 LJ 1
Aftor January 1, 2005, Fee will bo $900.00 STEOM : g --01066--012 %750, 00
10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE PSD O oeleta -~ * TITLE; ) ‘A ' [ change [ Addition
HAVE BOLLT, ROBERTC L e -
STRLET ADDRESS | 3000 ORANGE GROVE TRAIL o STREET ADDRESS
CITY-§1- 2P NAPLES, FL 34120 CITY-5T-2IP ™ ) .
TIiLE v ’ J Delele ME e [Jchange [ Adition
NAME LOWITZ, STEPHEN G ‘ HAME e
STREET ADURESS | 3000 ORANGE GROVE TRAIL 2o on g ] £ STREET ADDRESS L
BITY-5T- 2iP NAPLES, FL 34120 Yot U emyestae o
it Odeiste - 4 e e O change [ Addition
NAME o [ NAME - E
STREET ADDRESS . “§ STREET MIDRESS
CITY-Si-2IP -§ omy-s1-zP L
TME O nelete TITLE - [ Change [ Additien
NAME NAME
STREET ADDRESS : (SIREETADDRESS
Lry-§T-2P | orvsrae
TITILE 71 Delete e . [ Change [} Addition
L
NAME ©Ot R NAME | :
STREET ADDRESS e . STREET ADDRESS -
CITY-SI-2P ) CHY- 5170
TILE {J pelete - TITLE . ol [ cChange [T Additicn
NAME s NAME_ -
STREET ADDRESS o STREET ADDRESS )
CITY-ST-2P oy o - Civ-stze

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indtcated on this report or supplemental report is true and accurate and thét my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empoyerad ta execulgehis report asTequired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addre ith all other i empowered I

SIGNATURE: {oepb ot :e)?&‘)m} 134 &'Bl%fﬁJ

SIGNATURE AND TYPED OR PRIN

AME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

!'.t"é'-
ks
3



