FILE NOW: FILING FEE 1S $61.25 FILED

comonmion SRy riononosma o s Feb 07 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # N94000001012 (3)

1. Corporation Name

PHILLIPPI GARDENS, INC.

Principal Place of Business Mailing Address I"Im" I'I mllllm IIW IIIII II]" IIII'II]I‘ "I" ||m"||||||”|||

5738 SAVANNAH DRIVE -3728 SAVANNAH DRIVE
SARASOTA FL 3423 SARASOTA FL 34231
us
us 3. Date Incorperated or Qualified | 3a. Date of Last Rge&rt
0212511994 031041
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 w5128 Savannah 1r- 650481345 "ot Appicets
Suite, Apt. #, elc. Suite, Apt. #, etc.
Zl uile. ApL % ele ;I wie. A 7 6l 6. Certificate of Siatus Desired [} sal;;i!::j:'nm
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI ;] Sajfﬂ 5 ﬁ‘l‘ﬂ, R« ] Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under &. 199,032,
;I ?5.1 ;] %L\L 2 ") ' ;ﬂ gA Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
CRIVELLO, ROBIN 82| Sireet Address (P.O. Box Number is Not Accoptabio)
5738 SAVANNAH DRIVE
SARASOTA FL 34231 83
84| City FL 85! Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?n! changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereéby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florica Statutes,

SIGNATURE Signature, typed or prnled name of registered agent and e if applicabke {NOTE: Ragisterad Agant signaturs requirat whan meinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE PD [T DELETE LI [ trange ] Addtion g
NAME CRIVELLO, ROBIN 12 NAME ~
seetaoress | 5738 SAVANNAH DRIVE 13 STREET ADDRESS %
oITy-s1-2p SARASOTA FL 34231 14 CITY-ST-2p &
T VD P CELETE 21 TIILE [OChange L] Addition | C
NAME MCCARRON, TOM 22 NAME

smeeranoress | 2119 LUSITANA DRIVE 23 STREET ADORESS

CITY-ST-20P SARASOTA FL 34231 2,4 CITY-ST-7IP

[ SD [J DELETE 31TALE _5/0 . B Crange ~ LT Addition
NAE CUMMINGHAM, LAURA 32 NAME { ,g 45 { ag Cunnin 13¢m

sieeer aoress | 5739 SAVANNAH DRIVE 33 STREET ADORESS | ' dvannah/ir.

CITY-§T- 2P SARASOTA FL 34231 acnste | SaorasSota , e 3U2%|

TITeE 0 ] ceLETE 41TIMLE L chenge LI Addition
NAME DUNCAN, CATHY 4 2 NAME

sireeraooress | 5480 AMERICA DRIVE 43 STREET ADDRESS

Ciry-51-2p SARASOTA FL 34231 44 CITY-ST-2IP

e D ¥ DELETE 54 TITLE [Jchange T Addition
NAME GRADEN, NILES 52 NAME

smeeTaporess | 2629 BRITANNIA ROAD 53 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34231 54CITY-ST-2IP

L D |METE 6.1 TITLE [ Change L] Addition
NAME HENNEN, JiM 62 HAME

streeTaponess | 2450 BRITANNIA ROAD 63 STREET ADDRESS

CIY-51-21P SARASOTA FL 34231 ' 64 CITY-ST- 2P

14. | do hereby cerlifty thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock, 13 if changed, or on an attachment with an address.

SIGNATURE: _




