FILED
7 FILE NOW: IG FEE (S $61.25 Apr 30 1997 8:00am

{ONPROFIT FLORIDA DEPARTMENT OF STATE
IRPORATION Sandra B, Mortham S ecretal S’ Of State
NUAL REPORT Secrelary of State
1997 LW DIVISION OF CORPGRATIONS
UMENT # N50932 (5)
ration Name
PHILLIP COMMUNITY, INC.
IR UNRR M
X 1128 RR 3 8OX 1126
00 FL 323449412 MONTICELLO FL 32344-3450
3. Date incorporated or Qualified | 3a. Date of Last Re)
‘ 082171992 63/111098 "
ncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Samc. RS Alove. [ 58-3162007 |Not Applicable
site, Apl ¥, etc. Suite, Apt. ¥, etc. N N $8.75 Additional
; / ;7-1 §. Cortificate of Stalus Desired | Fes Required
fty & State City & State 8. Election Campaign Financing $5.00 May Bo
‘ m Trust Fund Conlribution ] Added 10 Fees
fip Country Zip Country 8. This carporation has liabllity for intangible tax under . 199.032,
: L’:S] 2 -s‘a Flofida Statutes m ves  [1No
, 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; 81| Name
PLUMMER, DOROTHY 82| Strest Address {P.O. Box Number is Not Acceptable)
RT 3 BOX 112-B
~ MONTICELLO FL 32344 83
84] City 85} Zip Code
FL

{1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the put?‘gse of changing i1s registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corparation’s board of directors. | hergby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE. _

—SAi!;Elﬂ.;&:Tﬁum o printed name of registered agant &nd lide if applicable INQTE: Registared Agent sighatura raquirad whan neinslateg) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ) DEcETE LITME [Tchange T Addition .}
NAME BLAKE, PHILIP 1.2 NAME §
sinietaooriss | 3204 NOTRADAME STREET 13 STREET ADDRESS ]
oiTy-S1-2P TALLAHASSEE FL 1.4 617y -51-2IP B
e ") T otere 24 TIME [T Crange [ Addition {O
NAME LEON, HIGHTOWER 22 NAME
stweet anokess | 1315 COLORADD STREET 24 SIREET ADDRESS
LTY-§T-20 TALLAHASSEE FL 32304 24 GITY-§T-7
T S0 U] orteme 3AME U TChange [ Addition
NAME PLUMMER, DOROTHY 32 NAME
sneer aporess | AT 3 BOX 112B 33 STREEY ADDRESS

CITy-57- 2P MONTICELLO FL 32344

34.CITY-ST-2IP

TINE f LT qfeere LATILE 1J cnangs L] Addition
NAME W M LN

STREET ADDRESS T4V 4.3 STREET ADDRESS

Cir-ST- 2P A3 A CT-ST-2P

THLE VAl L1 DELETE 5 TUILE [ Change (] Addition
NAME 5.2 HAME

STREET AUDRESS 5.3 STRFEY ADDRESS

CIyy-§1-21P 54 OTY-5T-21P

e ] DELETE 6.1 TNLE T Change ] Asdition
NAME 62 NAME

STREET ALDRESS 6.3 STREEY ADDRESS

CiTY-SI-21P 64 0ITY-ST-2P

14. | do hareby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher centify that the
information indicated on this annual reporl or sugglemental annual report is true and accurate and that my signature shall have the sama lapal effect as if made under oath; that
1 am an ofhcer or director of the corporation o the receiver or trustee empowered fo execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

e
SIGNATURE: (oA, SHSLYD 1y
EIONATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER DR DIRECTOR Date Daytime Phons # 5000042




