FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Jul 16,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # NO7000002375 07-16-2008 90009 012 ****70.00
1. Entity Name
FLORIDIAN COMMUNITY FOUNDATICON, INC.
Principal Place of Business Mailing Address ] N
1696 NORTH CLYDE MORRIS BLVD. 1696 NORTH CLYDE MORRIS BLYD.
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
T TN AAT o
Suile, Apl. #, elc. Suite, Apt. #, etc. 07112008 ChQ—NP CR2EO37 (12)’06)
City & Slate City & State 4. FEI Number Applied For
26-0628619 Not Applicable
2P Country P Country 5. Carlificate of Status Desirad W ?ggesq :J’:i:gﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEBNER, PETER B ESQUIRE
523 NORTH HALIFAX AVE. N Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL l Zip Code

8. The abeve named snlity submits this statement for the purpose of changing its registered office or registered agenl, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
2

SIGNATURE

Signaturs, typad o printed name of reagisterad sganl and tiis if appicable, {NOTE: Ragi: Agant sig raquired whan rainslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ) O pelete TILE [ Change  [J Addition
NAME BULKO, KEITH A NAME
STREET ADDAESS | 63 COQUINA RIDGE WAY STREET ADDRESS
CITY-§Y-2IP ORMOND BEACH, FL. 32174 CITY-§1-2IP
TME VP O Delete 1ITLE [J Change ] Addition
HAME HEEBNER, PETER B NAME
STREET ADDRESS | 523 N HALIFAX AVE., BLDG 500 UNIT 5405 STREET ADDRESS
CITY-S7-TiP CAYTONA BEACH, FL 32118 CITY-ST-2P
TNLE VP J pelete ILE [Jchange [ Addition
NAME CARBIENER, PAM NAME
STREET ADDAESS | 30 TWELVE OAKS TRAIL STREET ADDRESS
CITY-SE-ZIP ORMOND BEACH, FL 32174 CITY-ST-ZiP
s T [ Delete TITLE [ crange [ Addition
NAME AGNONE, LOUIS NAME
STREET ADDRESS | 6 WINDING CREEK WAY STREET ADDRESS
CITY-51-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TALE S O pelete TITLE [ change ] Addition
NAME WILSON, TYREE NAME
STREET ADDAESS | 7 CIRCLE QAKS STREET ADDRESS
CITY-S51-2P ORMOND BEACH, FL 32174 CITY-§T-2P
TMLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P

12, | hereby certily ihat tha information suppliad with this !iling doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is tpfe and accurate and that my signature shall have the same legal sifect as il made under oath: that | am an officer or director
of the carporalion or the secever or irusiee empgdvered (0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg?with all other pke empowered.

SIGNATURE: gn A K . Bal 2Uulpx 38U~ 374~ ,020

SIGNATURE ANDAYPED OR PRJNTEW OF SIGNING OFFICER OR IMRECTOR res aem Dale Daylima Phons #




