2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N98000001162

1. Entity Name

PHILLIPPE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0 BOX 326 P.O BOX 326
SAFETY HARBOR FL 34695 SAFEFY HARBOR FL 34695
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91419 044 ****51 25

A

JAREND

CHECK HERE IF MAKING CHANGES

HETH

i

City & State City & State 4, FEI Number 36-.4409808 Applied For
: Not Applicable
Zi Countr Zi Countr - ) iti
P Y P Y 8, Certficate of Status Desired [ $8.75 Addtional
Fee Required
5. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
TR mm ciam il Ty e el P Name

NALVEN, RICHARD
804 DUVAL COURT
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accent

the obligations of registered agent,

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trugt Fund Contribution,

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADD1TIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
meE £ PD O Detete L é:] Change dition | &
. -y
NAME - NALVEN, RICHARD NAME /f”tjb/d 4"4 L& LCJ Al =)
STREET ApDRESS 1 804 DUVAL COURT STREET AODRESS UVAC CT ;C 5 q g“ 5
ary-s-z¢ | SAFETY HARBOR FL 34695 CITY-ST-2P k 7 é %
e 1D O Delete TITLE O Cangs [ Additon | &
NAME GONZALEZ, TONI NAME
staeeT aDoRess | 824 DUVAL COURT STREET ADDRESS
o120 | SAFETY HARBOR FL 34695 cirY-s7-2p
E T 8D T - T m1élg TmLe <o TR T S changg [ Addition
NAME CAIRNS, PAUL NAME
STREET ADDRESS | 809 DUVAL COURT STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-21P
TLE [ Delete TITLE ] change ] Addition
HAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIyY-ST-2IP
TMLE [ Detete TIME T) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-8T-2IP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplerpefjtal 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 cerporation ar the receiver, rt stee empcwered to execute this repogas required by Chaptey517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmernt | X
¥ v P . o

SIGNATURE:




