" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000005571

1. Entity Name

LAES glq?ISAS HOMEOWNERS' ASSOCIATION OF
FRANKLIN COUNTY, INC.

Principal Place of Business

3110 CAPTAL CIRCLE, N.E.
TALLAHASSEE, FL 32308

Mailing Address

TALLAHASSEE,

3110 CAPITAL CIRCLE, N.E.

FL 32308

DO NOT WRITE IN THIS SPACE

02232007 Ne Chg-NP

FILED

Apr 19,2007 8:00 am

ecretary of State

04-19-2007 90411 043 ****g1.25

L

CR2ED37 (4/06)

4. FEI Number Applied For
59-3352409 gt Applicable
$8.75 additiona

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

PHIPPS VENTURES INC.
3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beih, in the Stale of Florida. | am {amiliar with, and accept

Signature. iyped or pfinted nams of registered ageat and nile if applicanie.

(NOTE Regisiered Agent Signature required when egirsiating)

DalE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- QFFICERS AND D!RECTORS

10.

THLE PQOD

NAME BOYLE, DENNIS O

STREET ADDRESS [ 3110 CAPITAL CIRCLE, N.E.

CITY-S1-21P TALLAHASSEE, FL 32308

TILE VSTD

NAME WILDER, DAVID E

SIREET ADORESS { 3110 CAPITAL CIRCLE, N.E.

CiTy-§T-2IP TALLAHASSEE, FL 32308

TITLE D

NAME FPAEMER-MORAHE EREANE, L LU A 4
STREET ADDRESS | _144-CABEH—DRIvVE 270 CAPITAL Qf&CL(SE
CIry-5T-2IP BPORT-SANTJOE 37856 TMAWFL‘, Fe
L g 2308
NAME

STREET ADDRESS

CITY-57-21P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CY-ST-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustee empowered to execute

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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; that | am an officer or direcior

3 ) 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 attachment with an address, with all other like ampowered.

SIGNATURE: MLQ&N bay:d & Wlder V(P

spxlog  217-608t

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dae Daynma Phora 8




