FILED

2006 NOT-FOR-PROFIT COrRPORATION ~ May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N37137 (05-04-2006 90211 017 ****61 .25

1. Entity Name
PH HOMEOWNERS" ASSOCIATICN, INC.

Principal Place of Business Mailing Address
6767 N. WICKHAM RD PO BOX 410759
SUITE 213 MELBOURNE, FL 32941 US

MELBOURNE, FL 32940 US

. e A ENAE R ERLENG IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 (4/06)
City & State City & Stata 4, FEI Number Appliad For
59-3168265 Not Applicable
Zp Counw'; DA Zip Country 5. Cenlificate of Status Desired [ f::fq ‘f‘l:’:;‘i“"a'
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

ADVANCED PROPERTY MANAGEMENT
6767 N. WICKHAM RD ’ Strest Address (P.C. Box Number is Not Accaptable)
SUITE 213

MELBOURNE, FL 32940

City FL l Zip Code

8. The above named entity submits this statemeant 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 registered agent.

SIGNATURE .

Signature. typed or panted nama of rognu%‘-u AQeNt and e ¥ ADPECADM (NOTE: Reg:siored Agent signature required when remstaung) DATE

£ !
L €

Flling Fee I1s $61.25 T 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Detete TLE View THedclune I Change  [Rddition
NAME DASKI, DUANE NAME Tot. Reevel
STREET ADDRESS | 1045 PELLICAN LANE smeETAOORESS | Ty FPRlican Larmi
CITY-57-2IP ROCKLEDGE, FL CITY-ST-2P Lockiedoc, FL. 32655
TE D EDeletn Tme Secverany ] O Change  ARddition
NAME PROSSER, HARRY E NAME TJarnemild~ Xn
$TREET ADORESS | 1041 KINGFISHER WAY SRETADDRESS | jO 2 Pedicer~ Lanae
cmY-sT-2F | ROCKLEDGE, FL 32855 CIrY-S1-2p Pockiedoe., FL 329535
TME sD [ Delere TME Dive crovr = 7 1 Change  [3Qdition
NAME KEUVELAAR, JENNIFER NAME Cares '?n;. S
STREET ADDRESS | 1019 PELICAN LN. smeeraporess | O HI1E v g i “har
¢v-st-zp | ROCKLEDGE, FL 32955 CITY-$F-2P Poddeolae.. R 32955
TMLE TD O Detete TILE irecte” T . () Chenge &7 Reldition
NAE MULKEY, JOHN N iU~ Karmihsid
STREET ADDRESS | 939 OSPREY LN SRECADORESS | oyt OFPren  COne.
CITY-ST-ZIP ROCKLEDGE, FL 32955 CITY-S7-2P (ZDLLl ertloe L 526)4';5/
TmE 5] yDele[g T 4 D chenge [ Addition
NAME ALLEN, JODIE NAME
STREET ADORESS | 955 PELICAN LN. STREET ADORESS
CITY-ST-2ZIP ROCKLEDGE, FL 32955 CITY-5T-ZiP
TImE D b [(belete TME 3 Change ) Addition
NAME KING, JENNIFER NAME
STREET ADDRESS | 1020 PELICAN LANE STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32055 CITY-3T-2IF

12. | hergby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or suppigmental 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 corporation or the raceivar or trustaa empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? wi address, with all othgy like empowgred. —
SIGNATURE: /Z" & ' W@/’/}/ﬁ/oa 32/ 637-92,83

#” BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




