_ 2007 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT FILED

DOCUMENT # N0O1000008670 Mag 09, 2007 08:00 A
1. Entity Name
FLOIR[DA ASSOCIATION OF PHCC SCHOOL, INC. ecretary Of State
Principal Place of Business Mailing Address
68071 EDGEWATER DR P.0 BOX 947599
ORLANDO, FL 32810 MAITLAND, FL 32794
' 04302007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PP Fopied For
‘ 59-3760551 Not Applicabla
8. Certificate of Status Desired 0 ,?B%'gesql‘:".’:éﬁ“"a'

8. Namao and Address of Currant Registered Agent

COIBEENATER O DO NOT WRITE
ORLANDQ, FL 32810 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signature, typed or prnted nerne of reqsiered egon: and e £ applicable. {NOTE: Regraaeved Agent sgnatune roqurred whan renstaing} DATE
Fliing Foo Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME HOLLOWAY, RAYMOND R

STREET AJORESS | 6819 EDGEWATER DR
GiTy-5T-28 ORLANDO, FLL 32810

o Vo LOOn00 Pe235

N GREEN, JESSE Uh/23/07-80028-006 70, 00
SIREET ADDRESS | 17243 124 TERR N

GITY-ST-2P JUPITER, FL 33478

e TD
NAME HOLLOWAY, GRACE H

STAEET ADDRESS
o177 | ORLANDO, FL 52610 DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

. IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
ClTY-81-2P

12, 1 hereby cem‘lrnthal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as requirad 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, Afith all oiher like empowered .
SIGNATURE: W Cg’ %M@%m /f( 10lo Y9 71d

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR V‘ ; Dayome []




