2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

DOCUMENT # N04000005725

1. Entity Name

PHILLIPP! LANDINGS BOAT ASSOCIATION, INC.

04-28-2006 90198 007 ****6].25

bUU33420

Principal Place of Business Mailing Addrass
PO BOX 20708 PO BOX 20708
SARASOTA, FL 34276 SARASOTA, FL 34276 .
T o IR AN
| Suite, Apt. #, elc. Suite, Apt, #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEl Number ]AppHed For
- [ — - 20-1218874 } Not Applicabie
e Country Zip Couniry 5. Certificate of Status Desired (O 28‘75 Additional
ee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

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

City FL Zip Code

8. The above named entity submils this statermnant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE A [ Delete TITLE Dp O Change  3&-addilion
NAME MORRIS, ROBERT A It NAME MORRI1S, ROBERT A. JR.
STREET ADDRESS | 1840 PHILLIPPI SHORES DR sTREET ADDRESS | 1840 PHILLIPP! SHORE DRIVE
or-st-ap | SARASOTA, FL 34231 CITY-ST-7P SARASQTA, FL 34231
TITLE VD R petete TITLE [ Change [ Addition
NAME MORRIS, ROBERT A Ili NAME
STREET ADDRESS | PO BOX 20708 STREET ADDRESS
Iy -§1-21P SARASOTA, FL 34276 CITY-5T-2P
TITLE ST O oelete TILE [ Change [ Addition
NAME JOHNSTON, ANDREW NAME
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS
CITY-$T-2iP SARASOTA, FL 34231 CITY-ST-2IP
TILE [ petete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e I pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12.-! hcreby certily-that the information sugplied with this filing. does net.qualify for.the exemptions contained in. Chapter 119, Florida Statutes. | further certify_that the inforrpation. |

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oalh; that | am an cfficer or direcior
of the corporation or the receiver or ruslee ampowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag #a.an address, with all other like empowered.

SIGNATURE:

-

ROBERT A MORRIS JR
PRES 1 DENT 4/27/06 941-923-6353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mR’CTDR Date Daytime Phone #

rd



