FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N50932

ST. PHILLIP COMMUNITY, INC.

(5)

<!

Principal Hag_g ﬁ!’ Business Mailing Address

A

RA 9 BOX 1126 AR 3 BOX 1128 3. Date Incof ifi
3 porated or Qualified
MONTICELLO FL 32344-9412 MONTICELLO FL 32344-9412 @,21 11992
4, FEV Nurnber Applied For
59-318_2_(”7 Not Applicable
2, Principat Place of Busine 28, Mailing Address
P usiness S Velng 5. Cerlificate of Status Desired O $8.75 Acdtional
l'zTI 2% Fee Required
Suite, Ap1. #, elc. Sulte, Apl. ¥, elc. 8. Election Campaign Financing $5.00 may Bo
;ﬂ Trust Fund Contribution Added to Fees
City & State Chy & State 7. Is this nonprofit corporation a homeowners assoclation?
;;I Fl Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

2] 20]

Yes O No

24 Personal Property Tax due June 30.
2. Namae and Address of Current Reglisterad Agent 10. Name and Address of New Reglstersd Agent

81| Name

MR- DOROTHY 82| Street Address (P.O, Box Number is Nat Acceptable) -

RT 3 BOX 1128

MONTICELLO FL 32344 63
84] Ciy FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, he above-named corporation submits this staternent for the purpose of changing its registared

office ot registered &
agent. | am lamiliar with, and accept the obligations of, Section §17.

SIGNATURE

i, or both, In the State of Florida. Such change gais__lg:‘.;:jmgzad by the corporation's board of directors. | heraby accept the appointment as registered
, a Statutes.

Bigndture. typsd of geinted name of regiiered spenl snd tite H appiicabla.

{NMOTE Rogistered Agent aignature sequired whan reinslating)

BATE

2. OFFICERS AND DIRECTORS | EER ADDTIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TMLE 1] [T OELETE 11TALE I Change ] Addition
NAME BLAKE, PHRLIP 1.2 NAME

smeeraporess | 3204 NOTRADAME STREET 13 STREET ADDRESS

CITY-S1- 29 TALLAHASSEE FL 14 GITY-ST-2¢

TALE ") [ oeLETE 21 TITLE [T Change T Addltion
NAME LEON, HIGHTOWER 2200ME

smeevaoiess | 1315 COLORADO STREET 2 3 STREET ADDRESS

CITy-S1-2¢ TALLAHASSEE FL 32304 2.4 CITY-5T-2P

OLE 3] T J DELETE 31TMLE T Change L] Addition
NAME PLUMMER, DOROTHY 3.2 NAME

smeevaporess | RT 3 BOX 1128 3.3 STREET ADDRESS

CITY-ST- 79 MONTICELLO FL 32344 34.CITY-ST-21P

TILE ) UJ DELETE 41 TME O Change L] Addifion
NAME PLUMER, DOROTHY 4.2 NAME

steeranoress | RT. 380X 1128 4 3 STREET ADDRESS

oITY-ST-2P MONTICELLO FL LACITY-51- 7P

TTLE [ DeLeTE 51 TITLE LI change L] Adoition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CiTY-ST- 2

TIMLE L] DELETE €1TMLE [ Crange  TJ Addition
HAME 62 HAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 7% 64 OITY-ST- 2P

14. | hareby cerlify thal the information supplied with this filing doaes not quality for the exemption stated In Section 119.07{3){}), Fiorida Statutes. | further certify thal the information

indicated on this annual raporl or supplemental annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, Of an an attachment with an address.

Block 12 or Block 13 if cha : A
SIGNATURE: % /o

i L 199F 997 2025

May 05 1998 8:00am

CR2E037 (10/97)



