2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000010890

1. Entity Name

NORTH STAR PHILANTHROPIC PRIVATE FOUNDATION,

NC.

Principal Place of Business
662 HARBOR BOULEVARD
SUITE 610

DESTIN, FL. 32641 US

Mailing Address

662 HARBOR BOULEVARD
SUITE 670

DESTIN, FL 32541 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

i

Suite, Apt. #, etc.

Suile, Apl. 4, elc.

FILED

Jul 11, 2007 8:00 am

Secretary of State

07-11-2007 90077 046 ****61.25

quis=>-

il

I

IR0

07062007  ghg.NP CR2E037 {12/06)
City & State City & State 4, FEI Number anphed Ror
20-0719120 Mot Apphcable
Zi Counlr Zi Countr i
P y e ¥ 5. Cenrtihicate of Status Desired | 58‘75 Add'"o"di
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, DAVID A

662 HARBOR BCULEVARD
SUITE 610

DESTIN, FL. 32541

Street Address (P.O. Box Numbwr s Mel Accepilabie)

City

F L Zip Code

8. The above named entity submits this stalemen for the purpose of changing its registered office or regisiered agent. o1 bolh, inv Ing Stale of Flonda 1 am anubar with, and accent

the obligations of registered agent.

SIGNATURE -
Signature, tyfed of prnted name il teqisteted agent and tile if appkcatle {NOTE Rvgrsterse Agenl SIGristlee oquitsg han rensiaingi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 10
TITLE D {1 Detete TITLE [71 Change [ Adguen
HAME DIXON, DAVID A NAME
STREET ADDRESS | 662 HARBOR BOULEVARD SUITE 610 STREET ADDRESS
CIry-S1-2ip DESTIN, FL 32541 CiTY-ST-21P
TITLE D O belete TILE O thange  [C] Additen
HAME DIXON, KALEEN K MAME
STREET ADDRESS | 662 HARBOR BOULEVARD SUITE 610 STREET ADDRESS
Chy-Sy-zip DESTIN, FL 32541 CITY-ST-ZIP
TITLE o J Delete TILE {1 Change [ Addition
NAME DIXON, CHRISTOPHER A NAME
STREET ADDRESS | 2247 WICKIRWQOD COVE STRELT AUDRESS
Ciy-S1-2P MEMPHIS, TN 38119 GIFY-ST-ZIP
TTLE D 1 Deiete TITLE o Xohange [ Addion
[NV ’
NAME DIXON, DAVID E NAME oLvXo N © \0 & an AVE
STREET AODAESS | 1395 DUNLEITH DRIVE #205 seETorEss | R LT HRATWRN Oof __
CITY-57-2IF MEMPHIS. TN 38013 CITY- $T-2P CRRRLOTTE 0. €. ax22305H
TILE [T pelete TTLE [ Change [ Aadion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP Cy-S1-11P
TITLE ] petete TILE [C1 Change [} Additor
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-S1-2IP CHY-S§T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flornda Statules | iurther cerlity thal the infeunatan
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made under oalty; that | are an aticar or direcion
of the corporaticn or the raceiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Statules, and that iy name appears in Block 10 or Block 1108
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ¥-3uam K Dpon  JpLeiv ¥ .D1X0ON

“ ((ﬂ’-l001

850 -S54 -TA2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Deptima. Mgz 2




