2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001148

1. Entity Name

THE PHIPPS ESTATES HOMEOWNER'S ASSOCGIATION, INC.

Mailing Address
205 VIA TORTUGA

Principal Place of Business

X065 ViA TORTUGA
PALM BEACH FL 33480

PALM BEACH FL 33480-3638

SECR TARY

)
F..r

I
TALLAHA S'SEEOFL? TATE

2. Principal Place of Business 3. Mailing Address

IEERRRUAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RINA

IR

City & State City & State 4. FEl Number Applied For
650684355 Nt Applicable
Zi Counts i 1l it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANSON, DAN E
205 VIA TORTUGA
PALM BEACH FL 33480

Street Address (P.C. Box Number is Not Acceptabie)

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and titla it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME DP [ pelete TILE _ _ ? Ghange [ Addition
= o "z R
wie | SWANSON, DAN E e ADON0 2.2 5 g
! STREET ADDRESS | 474 N. COUNTRY RD. STREET ADDRESS '{_'3# N1y UD:;DIDD-}‘"@DL_

ov-sT-2¢ | PALM BEACH FL CITY-ST-2IP L E 22T ¢ 2
TILE v K [ pelste TILE O change [ Addition
NAME KIRSCHNER, MITCHELL B NAME

stheer a00RESS | 11341 LAKE TREE CT. STREET ADDRESS

CITY-ST-2IP BOCA RATONFL . : . o CITY-ST-2IP ~ _

TITLE pDsT - J Detete TITLE []cChange [ Addition
NAME WERTZ, KAREN NAME

STREET ADDRESS | 29053 PALMS WAY, #103 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY-ST-2P

TILE ' O palete TILE [ change [ Addition
NAME L NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

[ me O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

Cv-st-zp oY-§T-2F

'.‘r}leE [ Detete TITLE [IChange [ Addition
THAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

ndicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empgwered 10 execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an addre

."Jﬁ"“

ith all otherdke empowered.

7 SETHIRED

24500(5%

05

SIGNATURE: ___SIGHY

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/.
-

Daytimie Phone #

0042097

. CR2E037 (9/99)



