FILE NOW: FILING FEE IS $61.25

NONPROFIT g “_. e, FLORIDA DEPARTMENT OF STATE
CORPORATION : P 1 Sandra B. Mortham
ANNUAL REPORT : Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N50932 (5)

1. Corporation Marme

ST. PHILLIP COMMUNITY, INC.

Principal Place of Business Mailing Address H“Hm m |||" II”I mll N“ "M“” I‘I“ Im""” |m| lml ||||

RR 3 BOX 112-B RR 3 BOX 1128
MONTICELLO FL 32344-9412 MONTICELLO FL 32344-9412
3. Date Incorporated or Qualified 3a. Date of Last Repert
09/21/1992 05/01/1
2. Frincipal Place of Business 2a. Mailng Address 4. FEl Number Appliad For
[21] 26| 59-3182007 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite, Ap et e, A e 5, Cortificate of Status Desired O $8'75 Add_ltlonal
13\ ;ﬂ Fee Required
Cy & State City & Stale 6. Election Campaign Financing O $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
;I E;\ E m Florida Statutes 1 ves [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLUMMER, DOROTHY 82| Siroot Address [P.O. Box Number is Not Acceptable)
RT 3 BOX 1128 3
MONTICELLO FL 32344
Ba| City FL las ‘ Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above named corperation submits this statement for the purpose of changing its regislered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE ___ . . . - e . . _ —
Sigraturs, typas or printed rame of registersd agent and btk of epploatie (MOTE- Fagistered Agecl signalue requirad swhie s reinstating DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OF HICERS AND DIRECIORS IN 12
TITLE PD [C]DELETE 1A TILE [JChange 7] Addition
NAME BLAKE, PHILIP 1.2 NAME
sTreeT ADDRESS | 3204 NOTRADAME STREET 1.3 STREET ADDRESS
CiTY-S[-2IP TALLAHASSEE FL 14 CITY-8T-2IP
THLE VD [CIDELETE 21TITLE [Clchange [ Addition
NAKE LEON, HIGHTOWER 2 MM
STREET ADDRESS 1315 COLORADO STREET 23 STREET ADDRESS
CIrY-51-2P TALLAHASSEE FL 32304 2 ACITY-31-2IP
83 SD [CJOELETE JITILE [ Changzs [ Addilion
N PLUMMER, DOROTHY L
stReer anDRESS | RT 3 BOX 112B 33 SIREET ADDRESS
CITy-S1- 2P MONTICELLO FL 32344 14 CITY-ST-7P
TTLE [CJDELETE 4.1 TiLE Cichange [ Addilion
NAME 4 2 NANE
STREET ADDRESS 43 STHEE I ADDRESS
CITY-ST-2P 44 GITY-ST-2IP
TME [1DELETE 51TI1LE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITy-51-2° 54 (v-81-2IP
TITLE CIDELETE 61TILE [JChange  [] Addition
RAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST-2IP €4CITY-ST-20P

14. 1 do hereby certify that the information supplied with this fiing is voluntarly furishied and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annua! report is true and acourale and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chiapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 hanged, ar on an allachment with an address

SIGNATURE: W S by LD S—/—b6  39//328

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OF Tare Oaytime Prone ¥

CR2EQ37 (12/95)




