FILED

2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

PHOEBE PARK ASSOCIATION, INC.

Principal Place of Busingss Mailing Address Yyuvuwv s~
1463 QAKFIELD DR P O BOX 6235
STE 141 BRANDON, FL 33508

BRANDON, FL 33511

LT RRT

05102006 No Chg-NP CR2E037 (4/08)
DO N OT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
54-2133248 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

1463 OAKFIELD DR DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prnled name ol regrislered agenl and tila if apphcable {NQTE Reg Ageni sig raquren whan g DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME DESANTQ, ROCCO

SIREET ADDRESS | 15718 PHOEBE PARK AVE
Ciry-S7-2IF LITHIA, FL 33547

e b3 .

NAME TRATTNER, DAWN

SIREET ADORESS ¢ 15704 PHOEBE PARK AVE
CIiy-s1-2ie LITHIA, FL 33547

TIILE D
NAME TRAGESSER, SUZZANE

SIREET ADORESS | 15746 PHOEBE PARK AVE
CITY-SI-2IF LITHIA, FL 33547 DO NOT WRITE

o H IN THIS SPACE

HANSON, HOWARD
STREET ADDRESS | 5905 PHEQRBE NEST DR
CITY-$T-21P LITHIA, FL 33547

TILE D

NAME HARDY, STEVE

STREET ADDRESS | 5811 PHEOBE NEST DR
cry-sl-2if LITHIA, FL 33547

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or diractor
of the corporation or the receivey or trustae empowered to exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachmenj/ft with all other like empowered.

SIGNATURE: ;T(O /\ . (/ /!/05 L3 Yofzy/w

SIGHNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Das Daytime Phone #

Recco F-Da Jaw70




