FILED

” 2007 FOR PROFIT CORPORATION Apr 24’ 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000054869 04-24-2007 90003 028 ***150.00

1. Entity Name
PHOENIX HOMES AT ORANGETREE, INC.

Principal Place of Business Mailing Address . 4 0 07 BB 3 7

3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 NAPLES, FL 34120
&
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4500 BYSCUTVE DWW 4500 BEXELunvE D2
Suite, Apt. #, etc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06
\{O wWo o (12/08)
ity & State City & State 4. FEl Number Applied For
NAES  BL NPLES P 59-3517720 Nol Applicable
Zi Country Zip Country » i $8.75 Additional
é q |\q s A_ 34“6\ UusA- 5. Certificate of Status Dasired O Foe quuimc"""“a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name
BOLLT, ROBERTO 5 - Ty v—
3000 ORANGE GROVE TRAIL y ress (= Umoer 13 able,
Ci ip Cod
"NpdE"S FL | 3535
8. The above namad entity submits this statemapt for the pur, of changing its registared office or regisiered agent. or both, in tha State of Florida. 1.am familiar with, and accepl

the obligations of registered agent.

SAttilon)

SIGNATURE
Sigrature, typad of prini e of registerad agent and btle if applicable. INQTE: Registared Agent signature required when reinstating)
FILE NOW!I!! FEE IS $150.00 9. Elgction Campaign F'inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSD [ Delete e, (crane {1 Adtiton
NAME BOLLT, ROBERTO NAME 46@ TGO n s H._ LL
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADORESS TINE L\ O
Tv-s1-2P | NAPLES, FL 34120 ovsrze | NAPLES . 3414
TILE v [ oelete TITLE Iﬂ Change [ Addilion
NAME LOWITZ, STEPHEN G NAME 4&0 C..‘l EC‘ LTIVE. Da J
STAEET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS We ﬁ-lLD
GIY-si-2F | NAPLES, FL 34120 GITY-ST-21P NAPLE 5 2 34'{14
TITLE O pelete TILE O change 7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TiLE 7 Delete TE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE [ petete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TilLE [ Delets TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusies ampoweregr to execute tbpfaport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, | other lik Powerad.
SIGNATURE: 4\}%\031— 222 A 40€8

SIGNATURE AWl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




