FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNEJmQAENT # 748891 01-24-2008 90039 040 ****5] 25
FLORIDA PUBLIC HEALTH ASSOCIATION, INC.
Principal Place of Business Mailing Address . J
1605 PEBBLE BEACH BLVD. 1605 PEBBLE BEACH BLVD. Q“—““““ ?
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS. FL 32043  US ‘ :
e | . : [ !
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | } ‘ ’ i ‘ [
Suite, Apr. #, etc. Suite, Apt. &, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2200250 Not Applicable
o Couniry zp Country 5. Cerlificate of Status Desied ~ [J  $8+19 Aditional
Fea Required
6. Name and Address of Curront Rogistsred Agont 7. Namo and Address of New Rogistered Agent

Name
MAGYAR, SANDRA F
1605 PEBBLE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

i S : City FL | Zip Code

- i

8. The above named entity submits this statement for the purpase of éhanging its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;. the pbligations of registered agent.

Signature, typed or printed name of regatered ageant and tie f applcabie. {NOTE: Regestarad Agent sgratse requered when renstatng) DATE

" . Filing Feo is $61.25 8. Election Campaign Financing $5.00 may Bo Make chack payable to
.+  Due by May 1, 2008 _ Trust Fund Contribution. (W} Added to Fees Florida Department of State
10. " . OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me’.c [P 2 Deete o PRUIDENT BT cage [ Addiion
MUE gore. - CHAPMAN, NICK , NANE M1 Ke NAPIHR _
STREETADDRESS | 3190 RIVER RD STREETADOHESS | /1 du 05" P & HEACH BLud
ony-st.2p | GREEN COVE SPRINGS, FL 32043 o5t | (el 22!'“_ SpRinek = 22043
me oy | PE =™ e PRésaswT GLECT C-crarge ] Adtion
MM ' | NAPIER, MIKE NAME
' x mé
STREET ADDAESS | 400 WEST AIRPORT BLVD STREET ADDAESS {*?:.- pu:‘f;s ¢ AL ﬂ_‘m
on-s-2» | SANFORD, FL 32773 e CITY-§7-2P Wik, i, 32043
me s 2 Dotete TmE Secaeran i ~A Crarge [ Adttion
N SALFINGER, YVONNE H NANE KoRy .72 l L (_TORN\H-LS
STREETADESS | 3125 CONNLER BLVD BLDG 9 st e | o:iPeo “'B Acst BLad
C-5T1-27 | TALLAHASSEE, FL 323991650 oy-S1-2p &g 24 ,;a&"mb‘ Spiunts y =% Eﬁ‘éaﬁ‘—_
TILE T ] Detete TIME &_, nge [ Addition
NAME WRIGHT, ROBIN NAME
STREET ADORESS T ZBUT RENNEDY'S T swecianess | /(05" FPERBLE S€ACH AL
CIY-SI-2F | RARATHATFE92477 o522 | @ERei Cavl 55){1:;0(.—&! I 320y
TTLE EXDD 0 Delete e O Change (] Adcition
RANE MAGYAR, SANDRA NAME
STREETADORESS | 1605 PEBBLE BEACH BLVD, STREET ADDRESS &M
CTv-5I-2° | GREEN COVE SPRINGS, FL 32043 GTY-ST-2P &
TME [ Detete TME O Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CY-S1-2P CiyY-ST-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl 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 direclor
of the corporation or the receliver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

/—/5,05/ Foof - <4 ~r¢/0)

Detytroa Phne #




