FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PHILLIPPE ESTATES HOMEOWNERS'

DOCUMENT # N98000001162

ASSOCIATION, INC.

Principal Place of Business

5514 PARK BOULEVARD
PINELLAS PARK FL 34665

Mailing Addrass

5514 PARK BOULEVARD
PINELLAS PARK FL 34665

2. Principal Place of Busin,

2a. Mailing Address

3. Date Incorporated or Qualifed

sS
R 55 Pnik R\, ] P,0, Bog 10D 02/26/1998 p
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number /| Applied For
22] 27] Not Applicable
Kty &State — - . City & State_.  — - - _ - e . $8.75 additional
E‘é \V\_:\\ aS p Al ‘L ‘_c \ . E;]J_ o o F \ . §. Certifcate of Status Desired ~~ [ Fae Requireod 2
A Country Zip il Coun 6. Election Campaign Financing $5.00 May Be
_2:| ?31%‘ |_£| VvV 5 \q ;I 33'113 |_33] 05\‘\ Trust Fund Contribution - Added to ?ies
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, CHRISTIE S ESQUIRE 82| Stroet Address (P.O. Box Number is Not Acceptable)
126-21ST AVENUE NORTHEAST o
ST. PETERSBURG FL 33704-4541
84| City F L 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed name of registered egent and title f applicabia.

{NOTE: Regisiered Agant signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1Z OFFICERS AND DIRECTORS 13,

TMLE PD L] DELETE 1.1 TMLE D CIChange [ Addition
NAME REED, JOHN W 12NAME fleed T, W

sreeraporess| 250 MIRROR LAKE DRIVE NORTH 1ssmeeTaoRess | 5§ 1w Pach, nLvD, wie

crv-srze | ST. PETERSBURG FL 33701 uorvstze 1P imeNas Pagde  F), GW% 2343\

TTLE SD [ DELETE 21TME [=4+] 7 [dchange [ Addidon
v BRODERICK, ROGER B 221 Dl Rogec ®

sTREET ADDRESS| 5514 PARK BOULEVARD nsmeeTsonRess [ S5V Pec il B‘\\} A

crvseze | PINELLAS PARK FL 34685 . saervsrze | @ jveNas Peat . £Y. D3IAIB|

T {107 - P ~ P DELETE_ _ fatmme TL - T .. [@Change [Addition
e EATON, DUKE 2ne me va-yf\o\is § Cymrbia,

smreeTaooress| 250 MIRROR LAKE DRIVE NORTH usweeroress| S5 Pacle VWA,

crv-st-zp | ST. PETERSBURG FL 33701 34.CITY.ST-2P D-;r\‘v\\l\,b Prile | £).

TILE [ DELETE 41TME [JChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

L£ITY-§T-2IP 4.4 CITY-ST-ZIP

TITLE [3 DELETE 51 TIME [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIMLE [J DELETE 81TIMLE [JChange  [T] Addition |
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-8T-ZPP

14, | 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 cerlify that the information
indicated on this annuat report or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIS BRAUITER. W Reed 4 |g)am

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

e

34

7980

v

Apr 14,1999 8:00 am |
ecretary of State

04-14-1999 90017 050 ****61.25

TR

-CR2E037 . (11/98)

Date

Daytime Phons #



