2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N04000005725

1. Entity Name

PHILLIPPI LANDINGS BOAT ASSOCIATION, INC.

04-28-2005 90188 006 ****6] .25

Principal Placa of Busingss
PO BOX 20708
SARASOTA, FL 34276

Mailing Addrass
PO BOX 20708
SARASCTA, FL 34276

2. Principal Place of Business 3. Mailing Address

NN AW

Suite, Apt. #, ate. Suite, Apl. #, etc,

04182005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applisd For
20-1218874 Not Applicable
Zip Country gip Country 5. Cortificate of Status Desired [ fg-;{fqﬁ:ﬂ“"”"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WALLIAM M
200 SOUTH ORANGE AVENUE Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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 accept

the obligations of ragistered agent.

SIGNATURE
Slgnature, lyped or printed name of ragisiered agent and litle if appicabla (NOTE: d Agent 3 foquined when rei ing) DATE
Filing Foe Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 pekete TMLE Y [A change [T Addition
NAME MORRIS, ROBERT A JR NAME MORRIS, ROBERT A 111
STREET AD0RESS | PO BOX 20708 steeraoorzss | 1840 PHILLIPPI SHORES DR
ON-STEP | SARASOTA, FL 34276 CITY-ST-21P SARASOTA, FL 34231
0 VD O bekete TIE ST [Jchange [ Addition
NAME MORRIS, ROBERT A 11l NAME JOHNSTON, ANDREW
STREET ADDRESS | PO BOX 20708 STREETADDRESS | 1840 PHILLIPPI SHORES DR
ory-s1-2p | SARASOTA, FL 34276 CITY-$1. 2P SARASOTA, FL 34231
TLE STD X Delete TE O thange [ Addition
NAME MCSWEENEY, ANINA CARRION NAME
STREET ADDAESS | 3665 BEE RIDGE ROAD STREET ADDRESS
CITY-§T- 7P SARASOTA, FL 34233 CITY-5T-2IP
e [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-ST-TP
TITLE O pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§1-2IP
TILE O Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1- 2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Forida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal @

of the corporation or the receiver of lrustee empowarad to executa this report as raquired by Chapter 817, Florida Statutes; and that my name appaars in Block 10 o Block 11 if

changed, of on an attac

SIGNATURE:

ddregs, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

fect as if made under oath; that | am an officer or Cirector




