FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N98000001162

1. Entity Name
PHILLIPPE ESTATES HOMEQOWNERS' ASSOCIATION,
INC.

Secretary of State

03-25-2004 90023 Q37 ****g] 25

Principal Place of Business Mailing Address
P.0 BOX 326 P.0 BOX 326 44020309
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 IS
e R PG AR G
Suite. Apt. #, eic. Suite, Apt. #, etc. 03102004 * *Gng.np CR2E037 (10/03)
City & State City & State 4. £El Number Applied For
36-4409808 Nol Applicable
Zie Gourtry Zp Country 5 Cenmcale of Sialus Desired . D___gg‘gesqlﬁf:;“ﬁ_ o
T 6 N;me and Aunress of Current nglstered :Ag-n! 7. Name and Address of New Heg[s!eréd Agent
Namge -
NALVEN, RICHARD BixKey ViaTor-
804 DUVAL COURT Street Address #0.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 FIT Dy prn —
9 tLL')L*r /'/—Wéor' }yé P
City FL Zip Code

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

the obligations of registerad aggnt. oo
DY X 4
’ BATE /

SIGNATURE -
Slgnature, typed or prir name of registerad agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees Florida Department of State
[C.:8 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD (Orde TITLE R Ky CraTlo- [-etamge {7 Acdition
NAME NALVEN, RICHARD NAME FIe Peen! CT
STREET ADDRESS | 804 DUVAL COURT STREET ADDRESS L G
CITY-S7-2IP SAFETY HARBOR, FL 34695 L~ CITY-5T-2P Jn 7Cf f?’ /5 “"; 2 g “/ 6%
TITLE TD lete TITLE /4, / ﬁe [@-change [ Addilion
NAME GONZALEZ, TONI NAME g~ /
STREET ADORESS | 824 DUVAL COURT STREET ADDRESS i’}/ 7 v a 7"
om-ST-ZP | SAFETY HARBOR, FL 34695 CITY-ST-2P afe?s Hz é;( £ U 74 73
e sD S elete e 0 ave l';o MSchange [ Addition
NAME LEWALSKI, SUZANNA NAME [ Cf
STREET ADDRESS | 227 DUVAL CT. STREET ADDRESS g 13 Pvvn
cry-st-zP | SAFETY HARBOR, FL 34695 CITY-5T-2PP Safe? /7‘,,,! LA 3 J Z fk(
TITLE [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-5T-7IP
TLE [ 9elete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 director
of the corparation or the receiver or lrustee empowered (o8 te this report as required by Chapter 617, Flgrida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmep} with ay ! d-ompowend

%oﬁ’ea //47_ / 3/)//0/

SIGNATURPANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:,




