FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 35

G FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

NO1227
PHILIPPE BAY ASSOCIATION, INC.

(0)

Pringpal Place of Business

5§52 MAIN STREET
SAFETY HARBOR FL 34695

Mailing Address

552 MAIN STREET
SAFETY HARBOR FL 34695

AR IRERTONAAA

3. Dale Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Maibng Address 4. FE! Number Applied For
21 [26] 59-2407896 Net Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. iti
uie AP L S A 5. Certificate of Status Desrec] & $8.75 aadiional
[El 27—| Fea Required
City & State City & State 6. Election Campaign Finaneing O $5.00 May Be
—2—3] —E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 ?5_1 2] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Mame and Address of New Registered Agent
81| Name
NEZER, STEVEN H P.A. B2 Steet Address P.O. Box Number is Not Acceplabie)
1212 COURT STREET
SUITE B 83
CLEARWATER FL 34616 84| Gy FL |35 Zip Code

lorda Statutes

11, Pursuanl to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointment as registerad agent. | am
farmiliar with, and accept the cbligations of, Section 617.0503,

SIGNATURE _ . _ e i _—
Stgratara typecd o prntid ndng of regeterad patue (HOTE Rewistared Agert sigodture sepirgd when ranslating! DATE

12. OFFICERS AND DIREGTORS | BEB ADDITIONS/CrANGES TO Of FICERS AND DIRECTORS IN 12

THLE PN [ CEIET 11 T1LE YD CChange  [hdition

MM PURSER -G.-J. 12 NAME whiioemt ONTE

staeer anohess | 3324-MEANDER LANE L35TREET Ateess | B17E PAE KSR ) 7

CITY-ST- 2P SAFETY HARBOR FL aonrsoe  |ORTCTY RedECE, FO By

TILE B [IDELETE 21TILE 5D Mthange [ Addition

NAME BLEVINS, SALLY 22 NAME

steeer azohess | 2018 PHILIPPE COURT 23 STREET ADDRFSS

CIrY-51-71p SAFETY HARBOR FL 2 4TITY-51-21P

TILE PD [JOELETE. 31TIME [CIChange  [] Addition

HAME FOWLER, ROBERT 32 NAME

streer anoeess | 2004 PHILIPPE CT 33 STREET ADDAESS

CTY-57-7P SAFETY HARBOR FL 34 OTY-ST-2P

TINLE §b [CJOELETE 41 TITLE [ [Weringe [ Additan

hAME BUCKLEY, EDITH, BRAND 4 2 NAME

smeersonress | 305 PARKSIDE 43 STHEET ADDRESS

CITy-ST-21P SAFETY HARBOR FL 4401y -ST-2

TITLE D C]OELETE 51TIMLE [IChangs [ Addition

NAME DENTON, JAMES E 57 hAME

sweet eooress | 297 LIGHTHOUSE COURT §3 STREE) ADDRESS

oITY-ST-2IP SAFETY HARBOR FL 54CITY-ST-2IP )

TITLE [CIDELETE 61TNLE T ClcCnange  [Thatdition

HAME 6.2 NAME OCHALLES TTOOK L.

SIREE! ATDRESS 63STREET A00RESS | 2o, PH (P70 COugr

£TY-51-2 pacy-st-¢ |SAFCTY HR ol (O M08

oath; that | am an officer or director of
appears in Block 12 or Biock 13 if chdng®ad, or on an attachmen

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

& carparation ar the receiv

TS ]

Date

14. | do hereby certify that the informaton suppliad with 1hs filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

r or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that niy name

ith an address.

T DainePrae s

CR2E037 (12/95)



