yii

NONPROHT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

PHILIPPE BAY ASSOCIATION, |

Principal Place of Busingss

552 MAIN STREET
SAFETY HARBOR FL 34695

FILE NOW: FILING FEE IS $61.25

DOCUMENT # NO1227

FILED

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

0)

NC.

Maiing Address

552 MAIN STREET
SAFETY HARBOR FL 346953549

Jan 30 1997 8:00am
Secretary of State

IR AWM R

m

25

NEZER, STEVEN H P.A.
1212 COURT STREET
SUIE B

CLEARWATER FL 34616

agent. | am famihar wilh. anc accepl the ohl

SIGNATURE ___

appears in Biock 12 or Block 13 it changnd

IS AILATIISSE™ .

9. Name and Address of Current Reglsiered Agent

Siguature, fyped o prndecs el gelens et anms e faple b

13.

TmE D o

NAME ANTE, WILLIAM

sireer anpaess | 317 PARKSIDE

CITy-ST- 2P SAFETY HARBORFL
TmE SD

NAME BLEVINS, SALLY

streer aooeess | 2018 PHILIPPE COURT
CRY-§T-21P SAFETY HARBORFL
TILE PD

NAME FOWLER, ROBERT
streeTaDoREss | 2004 PHILIPPE CT
Cny-ST-21P SAFETY HARBORFL
TILE D

NAME BUCKLEY, EDITH, BRAND
street aporess | 305 PARKSIDE

oTY-$1-2IP SAFETY HARBORFL
TITLE D

NAME DENTON, JAMES E
swmeeranoress | 297 LIGHTHOUSE COURT
oIy -ST- 2P SAFETY HARBORFL
YITLE 0

NAME TOOKER, CHARLES

streeT apDRess | 2009 PHILIPPE COURT

OITY -§T-2P SAFETY HARBORFL

14. | do hereby cerlify that the informalion supplied with this #ting does nat qualify |
inforrmalion indicaled on this annual reporl o supplemental annug

e |

3. Dalegzco(r}ré(}r‘?tgcél or Qualified 3a. Dal{e)i)flla_a?‘Reiorl
2. Principal Place of Business D “2a. Maihing Addross 4. FE) Number Applied For
m — _ﬁ] ) 59-2407896 Nol Applicatic
Suite, Apl. #, etc. Suite, Apt #, etc i
P - HLE, Ap oo 5. Certificale of Slalus Dosired D $875 Adr.fmonal
|22) 27 Fee Required
City & Stale - Gy & Sate 6. Eloclionr Campaign Tinancicg $5.00 May Be
- - . 23] o ) Trusl Funa Contribuhion ) Added to Feas
Zip Country Zip 8. This corporation has liatylity for intangible tax under s. 199.032,

2]

Florida Statuics Yes [:I No

10. Name and Address of New Reglistered Agent

Narne

Stroot Addréss (P.0. Box Number is Not Acceplabile)

i City

—_— e —— e —— - s —— o —— - . . e - . —————————
11. Pursuani to the provisions of Sechans 617.0002 and 617 1008, florida Statutes. 1he above-named corporalron submils this statement for the purpose of changing its registerod
office or registered agent. ar bolh, i1 the State of Flonida Such change was aulhorized by 1he corporation's board of direolors, | horeby accept the appeintment as regislored

igaliens of, Scclhion 617.0503, Florida Statutes

TTIREN  Reguetcted Aoy sigialac requed when red s DAlE B .
N DIRECTORS 13. ADCITIGNSGHANGE S 10 OF ICERS AND [DMRECTORS IN 12 [}
O TTwer  Foomg ' ' Change Addinan | %
12 N 5
1.3 81REE) ADOKESS Lou
TALNY-51-7IP . o . g
T T T Doy feome T T T T T onange [ Additien |O
22 NAME
23 SIREE | ADDRESS
2 4Chy-§1-2F
T oty st T [l Crange  J Addtion
37 NAME
IISTREET ADDRISS
4 ClIy-51-21P
T Oorere Rare /o) kmﬁmﬂ
4.7 NAME
A3 STROET ADDRESS
AACITY-ST- 7P
I N FATE A EYRLT: T TTehange [T Addilion |
52 NAME
5.3 STREL [ ADDRESS
h4(GITY-51- A1k
B “Er[_)L_l-E-IT_m BT [T Change L] Additon |
€2 NAM:
6.3 STREE | ADIRESS
ALY §1- 21 .
or Ihe exemplion stated in Seclion 119.07(3)(1), Morida Statutas. | furhor certly that the

ar an an atlachment with an address

5 ﬁ /)/Vj%///b--

L=

Py P

report is rue and accurate and that my signalure shal: have the same legal effect as if mado under oath; that
{am an officer of direclor of the corporaton o ng tecever o slen empowered to execate thie roporl as required by Chapter 617, Florida Slalutes; an

lvat my)name

’/ /4///'7 /m/f s

~




