FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N94000001012 (3)

1. Corporation Name

PHILLIPPI GARDENS, INC.

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

T

Principal Place of Business Mailing Address
5738 SAVANNAH DRIVE 3728 SAVANNAH DRIVE
SARASOTA FL 34234 SARASOTA FL 34231
us us
3. Date Incorporated or Qualified 3a. D S| ort
02725/ Wroryiass
2, Principal Place of Business 2a. Mailing Address 4. FEIN msir Applied For
’m 26 1 345 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. #, et uite, Apt. #, eto 5. Cerlifcate of Status Desired O $8.75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
E] _2?\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
[24) 25] 28] [30] Fiorida Statutes O ves THfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
CRIVELLO' ROBIN 82| Street Address (P.O. Bax Number is Not Acceptable)
5733 SAVANNAH DRIVE
SARASOTA FL 34231 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changa_a was authorized by the corporation's board of diractors, | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95}

SIGNATURE
Slgnature, typed or printed name of registerad agent and tits appl cable, (NQTE: Aogistered Agent signgture requred when reirstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS [N 12
L PD CJDELETE 11TILE [JChange [ Additian
srreeTanoness | 9798 SAVANNAH DRIVE 1.3 STREET ADDRESS
GITY-ST-21P SARASOTA FL 34231 1.4 CITY-ST-2P
TILE VD [CIDELETE 21TITLE Cchange ] Addition
NAME MCCARRON, TOM 22 NAME
streeTanoriss | 2119 LUSITANA DRIVE 23 STREET ADDRESS
GITY-ST- 21 SARASOTA FL 34231 2 4CITY-ST-2p
TITE SD [CIDECETE 31TITLE [JChange [ Addition
NAME CUMMINGHAM, LAURA 32 NAME
staeeT aporess | 9739 SAVANNAH DRIVE 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34231 34.CITY-ST- 2P
TiTLE L1y [JDELETE 41TIILE [JChange L] Addition
NAME DUNCAN, CATHY 4.2 NAME
strert anoness | 9460 AMERICA DRIVE 43 STREET ADDRESS
CITY-S1- 2 SARASOTA Ft 34231 A4 CITY-§T-2iP
TITLE D CIDELETE 51 TITLE [JChange [ Addition
NAME GRADEN, NILES 52 NAME
steeer aooress | 2629 BRITANNIA ROAD 53 STAEET ADDRESS
QITY-ST-2P SARASOTA FL 34231 54 0TY-ST- 2P
TITLE D [3DELETE 6.1 TITLE Clchange [ Addition
NAME HENNEN, JIM 6.2 NAME
sraeer anoress | 2450 BRITANNIA ROAD 1 3 STREET ADDRESS
CITY-S1-2P SARASOTA FL 34231 B4CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Floride Statules. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that Ny signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if Ghanged, pr on an attachment with an address. ]

SIGNATURE: _( 1) ihcp A\lian éisun ) Cariens Durican) | iREHS. 22 /96 Gl FRS- 5615

SIGNATURE #D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dard Daytime Phone #




