- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000001162 A 03-08-2006 90174 041 ****61 25

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

P.0 BOX 326 P.0 BOX 326

Principal Ph f Busi Mailing Address o
rincipal Place of Business ailing Addr q““26b3ﬂ

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
Suite, Apl. #, etc. Suite, Apt, #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
36-4409808 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
s Name

VIATOR, RICKEY
815 DUVALCT 2 Streel Address (P.O. Box Number Is Not Acceptable)

| SAFETY HARBOR, FL 34695

L

' . City FL [ 2P0

8. The above named entity submits this statemant 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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change  [J Addition
NAME VIATOR, RICKEY NAME
STREET ADDRESS | 815 DUVAL CT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 Ity -S7-217
ME TD -~ SecreTy 7/ O pelete TIMLE O change [ Addition
NAME REYNART, AL HAME
STREET ADDRESS | 819 DUVAL CT STREET ADDRESS
CiTY-ST-21P SAFETY HARBOR, FL 34695 CITY-ST-ZIP

. eifpr ot i
H:;EE Sa hﬁ i H‘? w A/). Treifo O pelete ::I';;: [ Change [ Addilion
> ~ r .

STREET ADORESS | 1. ¢ Duvia [ Cr ¢ { ?—I ) 71-/” - L o/f’ - STREET ADDRESS
CITY-S1-2P 246§ 5 CITY-5T-20P
TALE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-ST-2IP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with like empowered. ~
‘SIGNATURE: 7, 2., /@% Lo T 2//9/06 127 24¥29U

SIGNATURE END TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




