2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # N04000011364

1. Entity Name
CAMPBELL CENTER FOUNDATION,INC.

04-19-2006 90081 013 ****61.25

Principal Place of Business
1236 LOCKSLEY LANE
ST. AUGUSTINE, FL. 32095

Mailing Address
1236 LOCKSLEY LANE
ST. AUGUSTINE, FL 32095

40053214

2. Principal Place of Business 3. Mailing Address

O 0 AR

Suite, Apt, #, . i s .
uite, Apt. #, etc Suite, Apt. #, etc 04162006  Chg-NP CR2ED37 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-1853170 Not Applicable
Zip Country 7Zip Couniry " : $8.75 Additional
5. Certificate of Status Desired [H] Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CAMPBELL, PHILLIP H

] |
L =

A4 0o
TR Oy

2>

Nam@ame)

Street Address (P.Q. Bax Number is Not Acceptable)
’23¢ LOckSLEY [ AAE

“%rs AOGUS 7o

FL | 3580

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

the obligations of registered agent.

SIGNATURE %A[ M Q“-‘-/

Signature, Iypad of prinle me of registered agent and title it appiZabie,

/ {NOTE: Registered Agenl signalure required when reinslaling)

‘g//e;/?s

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DPST O Delete TMLe [@Change [ Addition
NAME CAMPBELL, PHILLIP H NAME

STREET ADDRESS > smepTaneess | FZ2 3G LOCKSLEY LAUE

GiTY-51-21P MALANL EL 33485 CITY-S1-21P ST AUGU S‘TMJE, Fe 320?5—

TLE D [ petete TITLE ’ ange  [] Addition
NAME CAMPBELL, PAUL H NAME

STREET ADDRESS | MEMTO-BRLWEST=+33RD-COURT. S sweeTaponess | (3 ~/34 2 MALAMA T

CITY-ST-21P MM -EL-33186 CITY-51-71P Pritor 7T P77 S

TITLE D O Deleta TLE 7 ange  [] Addilion
NAME BEYER, CECELIA P NAME

STREET ADDRESS | $0470-SOMFHWEST4I3RD.COURT— 2> SRETADORESS | 222 /] Me kaiitEY ST AJs

CITY-§7-2IP MlLM-EL—33486 oSt | Ll Y eeorend Fe 233020

TITLE D O Delate TITLE 4 [Brthange [ Addition
NAME CAMPBELL, HOLLIS M NAME

STREET ADDRESS | POMZO-SOLFHWEGTR3RB-COURF——» smeeraness | £ 236 LOCkSLEY [LARE

IR Y SN VTR P —— s | S AOGOSTIOE, L 320785

e D 7 Delets L 4 fe £ Addition
NAME CAMPBELL, CHRISTOPHER NAME

STREEF ADDRESS | 4EM7E-SOUFHWEST—23REB-COUAT———3» SRETADRESS | Z-F @G VMNYRTCE Ok IR

CITY-51-2P MM EL-33186 orr-si-ze (A V7 E , . 233 2%

e O netete I ! [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-51-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signatura shall have the same legal effect as if made undar cath: that | am an officer or director
ol the corporation cr 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 atta t with an address, with all other like wered.
SIGNATURE: M /1 &/W

3

HRECTOR

v;/t;/aé oy -B10-2(3/

Date Daytime Phone #

}
IGNATURE AND TYPE| RINTED NAME OF SIGNING OF Fi R DIl
PR R R N
g e



