o FILED
200 N O A NNUAL REPORT  TION Apr 23,2007 8:00 am

DOCUMENT # N95000001148 ecretary of State
1. Entity Name 04-23-2007 90272 037 ****51.25
THE PHIPPS ESTATES HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass ——_
202 PHIPPS ESTATES RD 223 SUNSET AVE STE 110
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S| RO AT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0684355 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIST, MARTIN A
223 SUNSET AVE STE 110 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City F 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printec name of regislered agent and bti¢ Il epplicabie {NOTE: Registerad Agent signature raquirad when remslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTQRS IN 10
TITLE DP O Delete TITLE [ Change  [J Addition
NAME STEIN, MICHAEL NAME
STREET ADDRESS | 227 VIA TORTUGA STREET ADDRESS
CITY-ST-ZP PALM BEACH, FL 33480 CITY-ST-ZiP
TITLE vP [ velete TITLE [3 Change [ Addition
NAME SCHOTT, LEWIS NAME '
STREET AODRESS | 226 VIA LAS BRISAS STREET ADDRESS
CITY-ST- 2P PALM BEACH, FLL 33480 CITY-$T-2IP
TITLE D O Delete TITLE O change [ Addition
NAME HENDERSON, CHARLES NAME
STREET ADDRESS | 231 VIA LAS BRISAS STREET ADDRESS
CITY-57-21P PALM BEACH, FL 33480 CITY-$1-2P
TITLE D O belete TILE [ Change  [J Addition
NAME BURNS, BRIAN NAME
STREET ADDRESS | 217 VIA TORTUGA STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-21P
TLE DST [ betete TILE [ Change [ Addition
NAME TIEFEL, WILLIAM NAME
STREET ADDRESS | 236 VIA VAS BRISAS STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P
e O delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etffect as if made under cath; that Y am an officer or director
of the corperation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: W ]~ Htenw (ur  AE07 (se) 45T 715D

¥ SIGKATURE AND TYPED ORWTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




