2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2008 8:00 am

. ANNUAL REPORT
DOCUMENT #N05000011352
1. Entity Name

HUBBARD HOUSE FOUNDATION, INC.

Secretary of State

01-16-2008 90019 050 ****70.00

Principal Place of Business
P.O.BOX 4909 +«
JACKSONVILLE, FL 32201

Mailing Address

P.C. BOX 4909

JACKSONVILLE, FL 32201
* (Domecho Vitlence She et ‘Oﬂf\c\dew\ vl Mu\)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN AUE o

Suite, Apt. #, elC. Suite, Apt. #, elc.

01072008 Chg-NP CRZE03T (12/06)
City & State City & State 4. TEl Numbet Applied For
20-3809007 Not Appiicabie
Zp Country Zp Country 5. Centficate of Status Desired gg'ggtmb“‘“
, 6. Namo and Address of Current Reglstered Agont 7. Name and Addross of New Registered Agent
Name

CURLEY, CHARLES R JR.

1301 RIVERPLACE BOULEVARD
SUITE 1500

JACKSONVILLE, FL 32207

Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.
. (S y

SIGNATURE

Signatuxe, typad or printed name of regrstered agent and titke it appicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Funa Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 10
Tme PD O Detete imE [OJ change [ Addition
NAME TREDINNICK, JOANNE NAME
STREET ADORESS | P.O. BOX 4909 SIREET ADURESS
CITY-ST-Z7IP JACKSONVILLE, FL 32201 CITY-ST-2IP
TITLE vD 7 Detese TITLE [ Change ] Addition
NAME RUSSELL, E. LANNY NAME
STREET ADDRESS | PO BOX 4909 STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 32201 CITY-ST-2IP
me __ j8TD [ Deiete Tme [ Change [ Addition
NAME BERG, REBECCA NAME
STREET ADDRESS | PO BOX 4?09 STREET ADDRESS
CUTY-§T-7P JACKSON)IILLE. FL 32201 CITY-$7-7IP
TLE CEO ' O Delete TMIE I Change [ Addition
NAME SILER, ELLEN NAME
STREET ADDRESS | PO BOX 4909 STREET ADDRESS
CITY-5T1-2P JACKSONVILLE, FL 32201 CITY-5T-2tP L
TINE [ Delete THLE ar? C-‘ oS . ] Change ‘Mﬂdﬂion
NAME NAME : Ml'hatwar"('
RO @ N
STREET ABDRESS STREET ADDRESS 1 & Jo hean & s ?.0.box yaoq
CITY-8T-2P CITY-ST-2P T Acitoonviile FV. 32202
T O Dekete e Direcor ! O Change ion
N NAME Adancy To/or™ p
STREET ADORESS STREET ADORESS | s 1o b0 Aa AL oLl 0. Box yT09
Crry-81-2P CITY-5T-7IF Ta Cl‘-aon vy f(f.. =i 223202,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flotiaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or 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 attachment with an address, with all cther like gmnpowered.

SIGNATURE: % o) SH L ”

BIGNATURE AKD TYPED OR PRINTED HAME OF SIGRING OFFICER OR (MRECTOR

(\ 201 35 Y- 0036 £2£. 54

4 Daytime Phone £

L0




