FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 722307 01-31-2007 90036 048 ****61.25
1. Entity Name
THE DR. P. PHILLIPS FOUNDATION
Principal Place of Business Mailing Address TV T
60 W ROBINSON STREET 60 W ROBINSON STREET ;
P O BOX 3753 P 0 BOX 3753
ORLANDO, FL 32802-3753 ORLANDQ, FL 32802-3753
T B W AR AER R AR ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

59.6135403 Not Applicable
Zip Country Zp Country 5. Certiticate of Stalus Desired O gi';gﬁgﬂi"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON, J.A.
680 W. ROBINSON STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 3
‘ Cily FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "~

SIGNATURE =

Signaiws, Iyped or printed name cf tegisiered agen! and Lie il apphcabla (NOTE: Registared Agant signalure required when reinsialing) 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 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
LE PDC s [ petete TITLE [ Change ] Acdition
NAME HINSCN, J.A. o NAME
STREET ADDRESS | 60 W ROBINSON ST STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL CITY-§7-2IF
TITLE ASTD O oesete TInE [ Change [ Addilion
NAME BURNETT, H.L. NAME
STREET ADDRESS | 60 W ROBINSON 5T STREET ADDRESS
CITY-5T-21P ORLANDQ, FL CHY-ST-ZP
TILE S O delete TLE [J Change [ Acdition
HAME MANLEY, ANN F NAME
STREET ADDRESS | B0 W. ROBINSON ST. STREET ADDAESS
CITY-8T-2IF ORLANDO, FL 32801 CITY-ST-2p
TLE vTD 1 etete TITLE [ cChange [ Addition
NAME FUREY Ill,E F NAME
STREET ADDRESS | 60 W ROBINSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-§7-2IP
TITLE D [T Detete TITLE [Ochange [ Addition
NAME HUBBARD, LE MAME
STREET ADDRESS | B0 W. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL CITY-ST-21P
TILE D [ petgte TIMLE [ Change [ Addition
NAME SCOTT. BDAVID NAME
STREET ABDAESS | 60 W. ROBINSON STREET STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32801 CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustge 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 attachmant with an afdress Aith all other like empowered.

SIG?‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




