2002 UNIFORM BUSlNEss REPORT (UBR) FILED

1. Entity Name MEDA PR AP < Secretary Of State

DOCUMENT # N95000001148 Mar 27,2002 8:00 am .

THE PHIPPS ESTATES HOMEQWNER'S ASSOCIATION, INC. 03-27-2002 90080 011 ****61.25
Principal Place of Busingss Mailing Address
205 VIA TORTUGA 205 VIA TORTUGA
PALM BEACH FL 33480 PALM BEACH FL 33480 B “ U Ik (RY
= P e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State 4, FEI Number Applied For
85 0684355 Not Applicable
Zip Country Zip Country p $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . Name
Street Address (P.O. Box Number is Not Acceptable
SWANSON, DAN E ‘ prabie)
205 VIA TORTUGA
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
- Slgnatura, typad or printad name of registared agent and titls if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
v
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE DpP [ pelste TITLE [JChange [ Addition
NAME SWANSON, DAN E NAME
STREET ADDRESS 474 N COUNTRY RD STREET ADDRESS
CITY-8T-2IP PALM BEACH FL CITY-81-2IP
TITLE DV O pelete TILE [Jchange [ Addition
NAME KIRSCHNER, MITCHELL B NAME
STREET ADDRESS 11341 LAKE TREE CT STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-2IP
me - | DST - [ Delete TITLE - ‘T change [ Addition
A WERTZ, KAREN NAvE
STREET ADDRESS 22053 PALMS WAY' #103 STREET ADDRESS |-
CITY-ST-2IP PALM BEACH FL CITY-5T-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP
TILE T Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-81-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empo d lor executg s report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address her likgEmpowered.

SIGNATURE: Sﬂ@’\% AN RS /T2

SIGNATURE AN| E OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



