FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE

g Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N24343 (8)

orparation Name

PHILIPS CREEK PROPERTY OWNERS' ASSOCIATION, INC.

Principat Place of Business Mailng Address | m"m I’l '[I“ I‘Ill m" I’I" "" M” |‘||| m“ Illu IlIH I‘I“ I"‘

%JOEL MARTINEAU %JOEL MARTINEAL
N80 PHILIPS CREEK CT. H50 PHILIPS CREEK CT.
Eg UYERS FL 33208 Eg MYERS FL 33908 3. Date Incorporated ¢or Qualified 3a. Date of Last Report
01/13/1988 07/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [25] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, etc. ] . $8.75 Additional
22 ;;l 5. Certificate of Status Desired 0O Feo Required
City & State City & State 6. Etoction Campaign Financing 0 $5.00 May Be
ZEI —Z—B-\ Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
?4—| El m 5] Florida Statutes 0 Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Acddress of New Registered Agent
81| Name
MARTINEAU, JOEL 82| Strect Address P.0. Box Number is Not Acceptabic)
7150 PHILIPS CREEK CT.
FT. MYERS FL 33908 83
84 City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGMATURE _ .
Sigratue, typed or printed nane of registersd agert and btk ¥ applicable NOTE- Registered Agent signature nequinad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRCGTORS IN 12
TiLE PD [JDELETE 1.4 TITLE [OChange [ Addition
KAME HARRIS, RONALD A. 12 NAME
sreeranoress [ 4575 VIA ROYALE, STE. 218 1.3 SIREET ACDRESS
CNy-51- 2P FT MYERS FL 14 CITY-$T-2IP
TMLE VD CJDELETE 21 TITLE CiChange LT Aadition
NANE FOUS, WILLIAM 22 NAME
sreer aoofess | 7140 PHILIPS GREEK CT 23 STREET ADDRESS
ITY-5T- 7P FT. MYERS FL 2 4 CITY-5T-2F
TINE STD [JDELETE 31TINLE [JChange [ Addition
NAME MARTINEAU, JOEL 37 NAME
seeeraockess | 7150 PHILPS CREEK CT 33 STREET ADDRESS
CITY-51- 2P FT. MYERS FL 34.LITY-ST-2Ip
Tine [JDELETE 41 TIILE CcChange (] Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
|_ciry-se-ze 44 CITY-ST- 2P
TIRE [JDELETE 5.1 THLE [ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 5.4 C1TY-ST-2P
TE [JDELETE 61TI1LE OcChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-§T-2P 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemptan stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporaton or the receiver or trustee empowered to execute this teport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blag if ngey, or on an attachment with an address.
// za/49s Y/ ~22p-lov
Date

IATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:
Deylime Prone 1

—— y. Vi

CR2E037 (12/95)



