2003 NOT-FOR-PROFIT CORPORATION FILED

Mar 07, 2003 8:00 am |

/UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N95000001148 '

1. Entity Name

THE PHIPPS ESTATES HOMEGWNER'S ASSOCIATION, INC. -

Principal Place of Business Mailing Address
206 VIA TUGA ) 205 VIA GA
PALM CH FL 33480 PALM BRACH FL 33480
2. Principai Plagayof Busines, Q 3. Mailing Address
Q03 _Whieps S Kd | 923 Sunser AVE

i

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Svire #Flo

Secretary of State

03-07-2003 90122 047 ****5] .25

I

wCHECK HERE IF MAKING CHANGES

gfﬁ:teé Pf— _,‘__fit?' & State g ‘

FL 4. FEI Number 65.%84355 Applied For

Not Applicable

Count;

Country

. U‘S‘_A-..._ . - | B:-Certficate of Status Desired O

_$8.75_additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

$ E
ViA
P G 33480

Name

Mperrv A, Lisr—

Street Address (P. ox Number is Not Agceptable)
243 "SUNSEr B R

Svire #l|o

“Pam Behcy FL | 33980

8. The above named entity submits this statement for the

purpcse of changing its reqistered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of r gistered agent.
SIGNATURE ;2 gé % g % A228ez/v A. Lrss

//37/63

Slgnature, typed or printed name of registerad agent and titl

la it applicabla,

(NOTE: Registared Agent signature raguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ut Delete me PO 08w T = OIRFCIIL Foag [ again
NAME E NAME et STein/
STREET ADDRESS RD. STREETADORESS | S22 P /e JURTUl-A
CITY-§T-7IP ’ CITY-§T-2IF Pdem A5 t1, < iy ro
TME ﬂﬂe'ete TITLE VeCF @aass, Ny & Change [ Addilion
NAME | HELL B NAME ASwx §Chorr
 steeeT anokess.| Y341 LAME TREE-CT..——. . _ _ _ . ___ STREETADORESS | Bee@_o) iW 445 @A '
cmy-si-ze C N Fi ST | fem 3/9ed, 3CTREeS -
TNLE DST ﬂDelete THLE Sc kv TARYy AS v g Do PeBLRThange [ Addition |
NAME W NAME A RrHn Aonivy
STREET ADDRESS P WAY, #103 STREETADDRESS | “pgs @ €0 7 TORruwe 4
CITY-S1-zP ¢ CITY-ST-2P v . 3 Clep, Y 80
TITLE [T Deiete TILE D P &;"C‘-‘ﬂ 4 ; &Fthange [T Addition
NAME NAME C HARUSS WITMNOTR NV
STREET ADDRESS STREETADDRESS | 9,3 f Jia L3S Ak s
CITY-ST-2IP CITY-ST-2IP e RBl% £, Y. 34w 0
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P ) CITY-ST- 2P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07
Indicated on this report or supplemental report istrue and accurate afid thal my signature shall have the same fegal e

of the corporation or the receiver ordrustee emppwer

changed, or on an attachment with/ an ad
SIGNATURE: Virk s

aed to execute tffis re
all opher like ¢

(3)(i), Florida Stalutes. | further certify that the information

ffect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. -

7o MIES SN ez

CR2E037 (10/02)




