2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LA ’

DOCUMENT # N50932

1. Entity Name

ST. PHILLIP COMMUNITY, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90076 029 ****51 .25

Mailing Address
RR 3 BOX 1128

Principal Place of Business

-RR 3 BOX 1128
MONTICELLO FL 32344-9412

.

MONTICELLO FL 32344-9412
£

2, Principal Place of Business 3. Mailing Address

AR

- (N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3182%7 . Nat Applicable
Zip Country 2ip Country 5. Centificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address gf New Registered Agent

PLUMMER, DOROTHY

Na

RT 3 BOX 112-B el 7
MONTICELLO FL 32344 M ool 1 323 0s -
1 City ¥y |l_-L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title i applicable. [NGTE: Registerad Agent signatura required when reinstating) DATE
B FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State !
]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIME EEAKE PHILP ] Delete TILE KChange [] Addition
NAME , NAME .

sTreer aooness | 3204 NOTRADAME STREET STAEET ADGRESS %IO 6"5/75\9 &ad !

CITY-S7-21P TALLAHASSEE FL CITY-ST-2IP q//qhq&sccﬂ ﬁméh 3 23]0

e VD : [ Deiete ML ’ [ Change L] Addiion
NAME LEON, HIGHTOWER NAME : 4

stheer aooess | 1315 COLORADQ STREET STREET ADDREGS] ) i

omv-st-zp | TALLAHASSEE FL 32304 | cm-sr-zlpgy ‘/\Wm

TITLE gEUMMEH DORGTHY ] Delete . TIRLE —, 17reos Mg( \ &T Change [ Addition
HAME \ NAME

streer aooress | RT.3 BOX 1128 STREET ADDRESS 5 5'4/ / /25 3

GiTY-§T-2IP MONTICELLO FL 32344 CITY-ST-ZIP ‘ /}/[ (T?Vzg:% ﬁ(}u 3 2? Lt L

T S - . ) oelete me S VAT T T O chanfe [ Addion
NAME PLUMER, DOROTHY NAME F

streer aporess | RT. 3,80X 112 B . STREET ADDRESS ! '

onv-s-zp | MONTICELLO FL | I PR .

= N S — s (TR —-}Egé%‘ggﬁvﬂ_ﬂa 2 - ChangE™_ (I Addition
NAME {2 . 7 {NAME W K w 8/

STREET ADDRESS srheET aponess | ¥ AT c__g% 77) f%—-c,

CITY-S5T-21P CITY-ST-21P %g / %’ﬁ dq 3234

e 1 Detete e ’ T T Dichange [ Addition
NAME NAME :
STREET ABDRESS STREET ADCRESS

CITY-ST-ZIP CTY-T-2IP

f

T
f.

CR2E037 (10/00)

12. | hereby certify that tha information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Black 10 or Block 11 f
gther like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

(&s0) 6313875

Date Daytima Phans #



