FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PISNENEJJ:AENT # 768539 02-14-2008 90031 004 ****4]1 .25
DR. PHILLIPS COMMUNITY ASSOCIATION, INC,
Principal Place of Business Mailing Address .
60 WEST ROBINSON STREET C/0 LA HINSON ‘ q u -U" J990
PO BOX 3753 PO BOX 3753
ORLANDO, FL 32802-3753 ORLANDO, FL 32802-3753
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H“I" |||‘| Ilm ’|l|| ||‘|| I”Il ||u I‘I” I‘I“ Im[ I‘IH ‘I“mml‘ H “I.

60 W. Robinson St. c/o Robert L. Mellen III

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)

A0 W. Robinson St —

i City & State 4. FEI Number Applied For
Of'1%ifo, FL Orlando, FL 59-2372728 Nol Appicabic

a‘h 801 Country 3 3"8 0 1 Country 5. Certificate of Status Desired [ gg';g;\::;“ma}

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
HINSON. JAMES A Name Robert L. Mellen III
B0 W. RC‘)BINSON éT, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 —
60 West Robinson Street
City 2ip Code
Orlando FL 32801

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

the obligations gt gnstered agent.
M% Robert L. Mellen III,President [-z8-0%

SIGNATURE

ture, typed or plinted name of regisiered agenl and hike it appdcable. (NOTE: Registered Agent signature required when reinsiating) DATE

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

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
MLE PDC @ Delate TITLE PDC [J Change E] Addition
NAME HINSON, J. A. NAME
STREET ADDRESS | 60 W. ROBINSON ST. STREET ADDRESS ]’\ge llen II].-‘ ! Robert L.
cTv-si-7p | ORLANDO, FL CTY-31-7 0 W. Robinson St. Orlando, FL
TILE VD O pelete TITLE [ Change  [] Addition
NAME BURNETT, H. L. NAME
STREET ADDRESS | 60 W. ROBINSON ST. STREET ADDRESS
CIV-51-2iP ORLANDO, FL CITY-51-2IP
THLE STD [ Detete TINLE [ Change [ Addition
NAME TUKDARDIAN, E.M. NAME
STREET ADDRESS | 60 WEST ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDG, FL 32801 CiTY-5T-2I7
THLE D O belete TILE [J Change  [] Addition
NAME JACKSON, DAVID A NAME
STREET ADORESS | 60 WEST ROBINSON STREET STREET ADCRESS
Ciry-S1-2IP ORLANDO, FL CITY-ST-2IP
TITLE AST O pelete TILE [ change [ Addition
NAME DONNELLY, S.K, NAME
STREET ADDRESS | 60 WEST ROBINSON STREET STREET ADDRESS
CITY-51-2IP ORLANDOQ, FL 32801 CITY-ST-2IP
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like ampowered.
SIGNATURE: /} MZdﬂégﬂijobert L. Mellen TIII /‘zg“ﬁf 4L07-422-610

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Caylime Phona ¥




