+ .. s EILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 722307

1. Corporation Name

THE DR. P. PHILLIPS FOUNDATION

Principal Place of Business

60 W ROBINSON STREET
P O BOX 3753
ORLANDO FL 32802

Mailing Address

€0 W ROBINSON STREET

P O BOX 3753
ORLANDO FL 32002

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90127 007 ****61.25

ARG

Principal Place of Business

2a. Mailing Address

3. Date Incorgporated or Qualifed

Trust Fund Contribution

Added to Fees

2.
2 ] 12/20/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ?;l 59'6 135403 Not Applicable
City & State City & State 5. Cortifcate of Status Desied T $8.75 Additional
2—3] m Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24 [2s]

26]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

HINSON, JA.
60 W. ROBINSON STREET
ORLANDO FL 32801

81| Name

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

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Section:
office or registered agent, or both, in

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

< 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
the State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1.4 TITLE PDC (X Change [ Addition
NAME HINSON, J.A. 12 NAME
streeTaporess| 60 W ROBINSON ST 1.3 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 14 CITY-ST-ZIP
TME ASTD [J DELETE 21TILE ClChange  []Addition
NAME BURNETT, H.L. 22 NAME -
smree sooress| 60 W ROBINSON ST 23 STREET ADDRESS
crvst-ze | ORLANDQ FL 2.4 CTY-5T-ZP
TME EVD (X DELETE 31 TIME [CIChange 3 Addition
NAME SIMON, R. A 32 NAME
smeeraporess| 60 W ROBINSON STREET 33 STREET ADDRESS
emv-stze | ORLANDO FL 34, CTY-5T-2P .
TIME STD [ DELETE 41 TILE [lChange [ Addition’
NAME FUREY Il EF 4.2NAME
sreeTaporess| 60 W ROBINSON ST 43 STREETADDRESS
orvstze | ORLANDD FL 44 CITY-5T- 2P
TTE D [ DELETE 51TITLE [QChange [ Addition
NAVE HUBBARD, L E 52 NAME
streeTanoress| 60 W. ROBINSON STREET 53 STREETADDRESS
CITY-ST-ZP ORLANDO FL 54 CITY-ST-ZIP -
TME D [] DELETE EATIRE [Change  [JAddtion
NAME ROSS, THOMAS T 6.2 NAME
streeT aooress | 60 W. ROBINSON STREET 6.3 STREET ADDRESS
CITY-ST.21P ORLANDO FL 64 CITY-ST-2IP .

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. 1 further certify that the information.
indicated on this annual report or suppiemential annual 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 corporation or the receiver or trustee empowsred to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

--.'-
TUI

300

ent with an address, with all other like empowered.

YRE REQUIRED

4/2% /99

407-422-6105

3
8

CR2E037 (11/98)

'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phore #

I g a—




T

g ?2%@7 GORPORATION ANNUAL REPORT

1999
THE DR. P. PHILLIPS FOUNDATION
DOCUMENT #722307

B - C S
Additional Information

71 D

7.2 FLETCHER JR., RICHARD L.
7.3 60 W.ROBINSON ST

74  ORLANDO, FL

T123 200

B33 A29G01H7T ;;;

I TN 0TI 0N 1 0 1 1



