. FILED
.- 2003 FOR PROFIT CORPORATION
” UNIFORM BUSINESS REPORT (uan MSZI: 4 rOe% a%)?%‘} gtg?eam

1l
PE?.EN?J:A ENT # P98000054869 : 05-02-2003 90718 016 ***150.00
PHOENIX HOMES AT ORANGETREE, INC.
Principal Place of Buginess Mailing Address
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES FL 34120 NAPLES FL 34120
I I AT R
Suite, Apl. #, elc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3517720 Not Applicable
2p Country P Country 8. Certificate of Status Desired O ?g’gesqﬁrdgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
230%2:3‘%?(5%0\’5 TRAIL Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34120
/ City ' FL Zip Code

8. The above named entity submits this s
the obligations of registered agent

SIGNATURE Losenap gou s A ALl 2o
Signature, typad or #nted name of registared agent and title if applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusxlFund ant:?buti;n. ’ O fgjg:lotohllzzss °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . | PSD ] oslete TTEE [l change [ Addition
NAME BOLLT, ROBERTO NAME
seer aooress | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CITY-ST-2P NAPLES FL 34120, CITY-ST-2P
TILE '] & O] pelete TITLE [Jchange [ Addition
HAME LOWITZ, STEPHEN G NAME
sTReeT AnDRESS | 3000 ORANGE GRQVE TRAIL STREET ADDRESS
CITY-ST-2IF NAPLES FL 34120 CITY-5T-2iP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$3-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ™ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemental ry is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apradghess, wit her like empowered.

SIGNATURE: __ =7/ 2> 2= AEQUIRED losenm o 29 APriL 2053 234 355 (389

snt;KAﬁmE AND TYPEIYOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daytime Phone #

A 1902650

CR2E034 (10/02)



