2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N05000008982

1. Enfity Name

PHILLIPS PLAZA PROPERTY OWNERS ASSQCIATION,

INC.

Secretary of State

03-16-2007 90032 035 ****51 .25

Principal Place of Business Malling Addrass - T
1877 WEST HILLSBORO BOULEVARD 1877 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01022007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
20-4167728 Nai Applicable
Ze Country ap Country 5. Certificate of Status Desired a Ei'ggﬁ:ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDIN, GARY |

3111 UNIWERSITY DRIVE
SUITE 605

CORAL SPRINGS, FL 33065

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if apphicabla, (NOTE: Ragistered Agent signaiure raquirad when reinsiating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 1 Delete TILE [OcChange [ Addifion
NAME PHILLIPS, HENRIETTA NAME
STREET ADORESS | 1877 WEST HILLSBORO BOULEVARD STREET ADDRESS
CImY-ST-2P DEERFIELD BEACH, FL 33442 CciTy-Si-2IP
TLE vD O Delete TE [ Change 7] Addition
NAME PHILLIPS, JAN R NAME
STREET ADDRESS | 1877 WEST HILLSBORO BOULEVARD STREET ADDRESS
CIrY-S¥-2IP OEERFIELD BEACH, FL 33442 CITY-$5-21F
TITLE b [ pelete TIME I Change [ Addition
NAME HANDIN, GARY | NAME
STAEET ADDRESS | 3111 UNIVERSITY DRIVE #605 STREET ADDRESS
CITY-S1-29 CORAL SPRINGS, FL 33065 CITY-ST-2IP

o
THLE OJ Delete s 1S CORPL STt ALn e 3 Aoditon
NAME NAME
STREEY ADDRESS STREET ADDRESS Yf_'_'g (b O ) @ s Low
CITY-ST-21P CITY-57-ZIP § A
] Aa

TME O Delete TILE MO - "fﬁ'f@'ﬂ' THS 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - .
TME O Detete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-ZIP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exernptions contained in Chapter 119, Florida Statutes. | fusther cerity that the information

indicated on this report or supplemenial report is- rue an

accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director

of the corporalion of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like € ered.

SIGNATURE:

[N

/

Lz/cw 6?!/ 95"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR plRECTOR

Da!e Daytrne Phone #




