FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001148 05-02-2005 90427 011 ****61.25
1. Entity Nams
THE PHIPPS ESTATES HOMEQCWNER'S ASSOCIATION,
INC.
Pringipal Place of Business Mailing Address
202 PHIPPS ESTATES RD 223 SUNSET AVE STE 110
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-NP CR2E037 (10/08)
City & State City & State 4. FEl Number Applied For
65-0684355 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired [ fi-;’fmﬁ:’;g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIST, MARTIN A
223 SUNSET AVE STE 110 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of r agent and fitla if (NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bDP [ pelete TTLE [ Change [ Addition
NAME STEIN, MICHAEL NAME
STREETADDRESS | 227 VIA TORTUGA STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST- 2P
TILE VP [ Delete TITLE O crange [ Addition
NAME SCHOTT, LEWIS NAME
STREETADDRESS | 226 ViIA LAS BRISAS STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 ity -S1- 21 o
TITLE 0sST . Detere TE Ry ER] L= BA Ctange * (M Addilion
NAME LORING, ARTHUR NAME witli|nm TLECELC
STREET ADDRESS | 209 VIA TORTUGA Y ommaemest2306 via  LAS Bess5AS
CITY-ST-2P PALM BEACH, FL 33480 CIY-ST-2P AL @BEAcH L Fto 33450
THE 8] O Delete TIE [} change [ Addilion
RAME HENDERSON, CHARLES NAME
STREEF ADDRESS | 231 VIA LAS BRISAS STREET ADDRESS
CIFY-5E-2P PALM BEACH, FL 33480 CITY-5T-2IP
TMLE D [ Delete THE [ Change (] Addition
NAME BURNS, BRIAN HAME
STREETADDRESS | 217 VIA TORTUGA STREET ADDRESS
CITY-87-21P PALM BEACH, FL 33480 CITY-ST-2IP
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hergby certifK that the information supplied with this filing doss not gualily for the exemption 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 effect as if made under oath; thzt | am an officer or diractor
of the corporation or the receaiver or trustee empowerad to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att | address, with all other like empowerad.

SIGNATURE: ‘//&741’

" SiaNafurRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytxma Phone ¥




