. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PHILLIPS LANDING HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Business Mailing Address q “ Uiivy-
2479 ALOMA AVE 2479 ALOMA AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R B AU AL ARE
G600 w. Morse Bd. | 10 Box_ 1748,
Suite, Apt. #;(e})c l Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City {s State City & Sjate 4. FEI Number Applied For
winter tas ¥ VU | \Wwiaker Parv EL 20-0877601 S oo
32 5:7 ?q Country 5;2%2 q D Country 5. Certificate of Status Desired O ?g.gesqgitgtional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

GARDNER, ANDREW M SresAaGee F O S e S "
treet 55 (P. fe) m is Nol epia
R S i)
g S Jo/ _
W alir fark FL | 45587

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

SIGNATURE _
Slgnaiurs, typed or printed name of registered agent and titke il applicabla, (NOTE: Registered Agenl signatura required when rensiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 1 oelete TLE @ Change [ Additien
NAME PARK, JIM NAME
STREET ADTRESS | 2479 ALOMA AVE STREET ADDRESS | LX) WJ . Morse Blud , St (O}
cry-s1-zP [ WINTER PARK, FL 32792 av-str - Mite© ok CL 20789
TILE bP 3 Delete TIILE ! &l Change [ Addition
NAME GARDNER, CHRISTOPHER J NAME
STREET ADDRESS | 2479 ALOMA AVE sreeioess MO0 W. Morse Blvd | Ste (0]
¢rv-s-zp | WINTER PARK, FL 32792 ovste Mt Bouk FL 22789
TILE VTD [ Delete TILE ! L change [ Addirion
NAME GARDNER, ANDREW M NAME
STREET ADDRESS | 2479 ALOMA AVE swezovess | YO0 W, Morse Rivd, St 101
GITY-ST-ZP WINTER PARK, FL 32792 omy-st-2¢ (W e erk ﬁ[__ ZTHTRA9
TILE O Delete TITLE 1 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Detete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as reguired b apter 617, Florida Statutes; ? that my nynears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date’ Daylima Phone &

SIGNATURE: _Andce D fanrdis v




