FILED

2008 NOT-FOR-PROFIT cORPORATION Y12y 01,2008 8:00 am
ANNUAL REPORT . Secretary of State

05-01-2008 90213 014 ****61.25

DOCUMENT # 708000
1. Entity Name
FLORIDA HERITAGE FOUNDATION, INCORPORATED q
Principal Place of Business Mailing Address ) . - N h
423 E. VIRGINIA ST. PO BOX 793
TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 32302 US -
ST T | T ISR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302008  Cchg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1800426 Not Applicable
Zip Country Zip Cauntry 5. Centilicate of Status Desired [} ?ggesq ﬁ:dmo"a'
e __.... 6. Name and Address of Current Registered Agent 7. Name and A of New Rag ad Agent
Name
BROWN, JONATHAN P
346 OFFICE PLAZA DR. Sireet Address {(P.0. Box Number is Not Accaptable)
TALLAHASSEE, FL 32312
3230/
Cil ip Code
v : FL [*$5%01 /

8. The above named entity submits this statament lor the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar wittr-and acedpl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tile f apphcabie {NOTE: Registored Agent signature required when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to =~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .~ Florida Department of State "
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VvPD O peiete HHE (] Change [ Addition
NAME PHIPPS, JARRETT NAME
STREET ADDRESS | 2065 W FOREST DR STREEF ADDRESS
cITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE PD [ Datete TiTLE [ Grange [ Addition
NAME BIDLINGMAIER, ANN E NAME
STREET ADORESS | 1920 HARRIET DR STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32303 CITY-51-2P
TME SD F oelete TLE [ Change {7 Addition
NAME COOK, MARGARET NAME
STREET ADDRESS | 8014 ARCHER CIRCLE STREET ADDRESS }
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TME D [ Delete TME [l Change [ Addition
NAME POLLOCK, DORIS E NAME
STREET ADORESS | 3455 CEDAR LANE DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CIry-§1-2P
THLE TD [J Detete LE [ Change [ Addition
HAME BROWN, JONATHAN P NAME
STREET ADDFESS | 346 OFFICE PLAZA DR. STREET ADORESS
CIY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P
Time 1 Delete NILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-$T-2P CIry-$1-2P

12. | hereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar:g accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jowartian P, Browm —— Y/{géas B50-681-6332%
mmmnsmmenonmmnmnrmiﬁ'mm OR IRECTOR 7 Daytime Phone #

N



