FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0O5000008686 Secretary of State
1. Entity Name 01-08-2007 90242 049 ****g] 25
FPHA FOUNDATION, INC.
Principal Place of Business Mailing Address
1605 PEBBLE BEACH BOULEVARD 1605 PEBBLE BEACH BOULEVARD buuuua‘b
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
LA T
Z Principal Place of Business - No P.O. Box # 3. Waiing Address | L i ,
Suite, Apt. #, elc. Suite, Apl. #. elc. 01042007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
02-0623436 Not Applicable
Zip Country p Cauntry 5. Cerlificate of Status Desied [ ?g-g?q;“'::m'
8. Name and Addresa of Curront Regisierod Agent 7. Name and Addross of New Registered Agent
Name
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE, STE 115 Street Address (P.0. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32204
City FL I Zip Code

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

SIGNATURE

SIgRanee, typed o praked name of regestensd agent and Wi d aoplicabie. {NOTE: Regrutered Agent sgnare requared when reswstatng} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2007 Trust Fund Contribution. O Addad 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME D 1 et e PRESIPEST Hrage [ Asition
NAME PERKIN, JUDY RAME QLA,M\A;) ; AMCI
STREET ADDRESS | 1605 PEBBLE BEACH BOULEVARD STETANRESS | 105~ FESRLE DeAcHd BLobd
cTr-s-27 | GREEN COVE SPRINGS, FL 32043 oS- | BREED (agvg SpR1IGS, I—t 320d3
e D af e Ples panir- Eter Bf Chage L] Addition
NAME KEEN, LINDA NAME 164 e
STREET ADDAESS | 1605 PEBBLE BEACH BOULEVARD STREET ADDAESS )"J::a < P’!-B/g' waf Bwd
oTY-51-2¢ | GREEN COVE SPRINGS, FL 32043 CiY-§1-29 O f O Cfot R mts, o Bled3
TIME D T Delete TLE B kb TAR ’ it Crange [ Addtion
NS CHAPMAN, NICK RAE 5*‘._,,0,:1,;, (fyowWe HALE
STREET ADOFESS | 1605 PEBBLE BEACH BOULEVARD SRETADESS | Jh s PEABLE DeALH alud
cmv-sT-2¢ | GREEN COVE SPRINGS, FL 32043 CTV-ST.ZP G e D ¢ Aopmss, M. Zoed R
TIE D Eftete e LAGURER " ' Clthange L Addition
NAVE HEBERLEIN-LARSON, LEA N Z;temd‘r, Rogia)
STREETADDRESS | 1605 PEBBLE BEACH BOULEVARD STREETADORESS | 1, g5 =T e BEACH B.Ob
omv-s-2¢ | GREEN COVE SPRINGS, FL 32043 P CITY-5T-2P Gawbin) Covg SpRmies, e 33043
s gmwn R, SHERI e e Eyéeurwot DifRéqoft- B
NAME MER, NAME 4000 A2
SREET AORESS | 1605 PEBBLE BEACH BOULEVARD N e soovss ] w? N ;“A,_gqgucﬁ Atud
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P e p,% pr(. SPL2105, It DIef 3
TME [ petee TIMLE [ Crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-S1-ZP CITY-S7-aP

12 | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made unoer cath; that | am an officer of director
of the corporation or the receiver or iustee empowered to execule this report as requited by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR pppen  AWbes F Mibyae =407  Foy-524-10]

TURE AND Deate Daytrma Phone F#




