FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005204 04-18-2005 90302 035 ****61.25
1. Entity Name .
COMMUNITY PHA, INC.
Principal Place of Businass Mailing Address e
11274 W. HILLSBOROUGH AVE. 11274 W. HIELSBOROUGH AVE.
TAMPA, FL 33635 US TAMPA, FL 33635 LS
Suite, Apt. #, etc. ite, Apt. #, etc.
ulle. Apt. #. eto Sulle. Apt hete. 04052005 Gng-Np CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3527242 Not Applicable
Zip Country Zip Country " ; $8.75 Aoditional
} 5 Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstered Agent
Name
ERANCE ¥ TANE, D,/
11 27’4 W HILLSBOROUGH AVE. Stroot Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL i 2ip Code
8. Thae above namad entjty submiis this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, an ¢ accept
the obligations gisgtered agent.
/
RE =
M\ur&. typed nr‘pm‘tﬁ;ma of regislarad agent and titie if applicable [NOTE: Ragistered Agent signature raquired when reinstating) . DATE
/ o g - o T
ang Fee |s 361.25 9. Election Campaign Financing $5.00 May Be Make check payable to
'‘Dud by '‘May. 1; 2005 Trust Fund Contribution. ’ Added to Fees Florida Department of State
gt
10, OFFICERS AND DIRECTORS 11. ADBITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DPT O belete TILE B [Jchange [ Addition
NAME . FRANCE, F. LANE MD. NAME
STREET ADDRESS | 11274 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CiTy-S7-2P
TITLE DvsS Mﬂletg TITLE [ Change [ Addition
NAME LIBERMAN, JUDITH P NAME
STREET ADDRESS | 11274 W, HILLSBOROUGH AVE. | ) STREET ADDRESS
cry-sT-2P TAMPA, FL 33835 . - CITY-ST-ZP
TITLE D Mem TITLE [Clchange [ Addition
NAME FERRI;:LI, RICHARD , NAME .
T 7| TSweer AooRess | 11274 WO HILLSBOROUGHAVE. © T T T Rsmemaboress | © T - - o T -
CITY-ST- 29 TAMPA, FL 33635 Cmy-§1-2P
TITLE [ Delete TILE [ClChange  [_] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TIME [ pelete TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME ) | wame
STREET ADDFESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation 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 other like empowered.
"] Xy Grrse-
(SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




