FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Ng8000001162 02-28-2005 90227 047 ****61 .25
1. Entity Name
.PHILLIPPE ESTATES HOMEOWNERS' ASSOCIATION, - - s
INC. . . S .
Principal Place of Business ’ Maiing Address - e e e .
P.0 BOX 326 P.0 BOX 326 .
SAFETY HARBOR, FL 34695. US SAFETY HARBOR, FL 34695  US 5 002 020 4
T e A
Suita. Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
36-4409808 Not Applicable
Zip - Country Zip Counlry 5 ACerlificate of Status Desired __D _g'g:gg@rd;;'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIATOR, RICKEY
815 DUVALCT Streel Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

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 registered agent. _ -’

o
‘. T
4 . L. L

- = . v

SIGNATURE -~ See t w
. - Slgna\uie_ Iyped or prinled name of registerec agan! and litke it applicable. « =+« [NOTE: Regislered Agent sigr_‘_al_urs: rewlijled when rginstating) DATE
Filing Fee is $61.25 ) 9. Election Campaign Firancing v $5.00 May Be Make check payable to

* Due by May 1, 2005 o © - Trust Find Contribuion.  [J Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [] Addition
NAME VIATOR, RICKEY NAME
STREET ADDRESS | 815 DUVAL CT STREET ADDRESS
CITy-§T-21p SAFETY HARBOR, FL 34895 CITy-ST-21P
TITLE D ] Detete TITLE [T Change ] Adcition
HAME REYNART, AL NAME
STREET ADDRESS | 819 DUVAL CT STREET ADDRESS
ciTy . sT-2IP SAFETY HARBOR, FL 34695 CITY-ST-ZIP
WILE - 1sb A Derete TITLE — . - [ Change  [] Addition
NAME FOY, DARE NAME
STREET ADDRESS | 813 DUVAL CT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL. 34695 CITY-ST-ZIP
TITLE O Delate TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciy-§1-2p
e O Delete mE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - S7-2iP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execule this report as required by Chapler 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 [ike empowered.
SIGNATURE: 75,%\ / 9 é [oes Jﬁ’” 2/ U/a el

SIGNATURE ANPPTYPED DR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR © Dat

Daytime Phona #




