2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

COMMUNITY PHA, INC.

DOCUMENT # N98000005204

ARE ST

Principal Flace of Business
11274 W, HILLSBOROUGH AVE.
TAMPA FL 33635

us

Mailing Address

11274 W. HILLSBOROUGH AVE.
TAMPA FL 33635

us

2. Principal Place of Business

Apr 11, 2003 8:00 am

FILED ;

ecretary of State

04-11-2003 90201 012 ****6] .25

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3527242 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P uniry 5. Certfficate of Status Desired O $8‘75 Addmonal
. Fee Required
- ——— 5§~ Name-and-Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name

FRANCE, F. LANE-M.D.
11274 W. HILLSBOROUGH AVE.
TAMPA FL 33635 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registersa agent and tile if applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DPT O delete TmLE [JChange [ Addition | &
NAME FRANCE, F. LANE M.D. NAME =
sTReeT AnoRess | 14274 W. HILLSBOROUGH AVE. STREET ADDRESS g
crv-s-zP | TAMPA FL 33635 CHTY-ST-2IP . <
TITLE Dvs I belets TME Ol Change [ Addifon | &
e LIBERMAN, JUDITH P NAvE ©
STREET ADDRESS [ 11274 W. HILLSBOROUGH AVE. STREET ADGRESS

~CiTy-5T- TP— | TAMPA-FL-33635—— o GITYE 672 | = s = —
TIMLE D O Delete TILE [ Change [ Addition
NAME FERRELI, RICHARD NAME
sTreeT ADDRESS | 11274 W. HILLSBOROUGH AVE. STREET ADDRESS
omy-sT-2F | TAMPA FL 33635 CIY-5T-2P
TITLE O delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-IP

changed, or on an attachmen

SIGNATURE:

FRMCE Ay D

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 repart or supplemental report Is true and accurata and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
cf 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

an adgdress, with all other like empowered.

SEiﬁu\L@TﬁURE! 3545' =OUIRED F Lave”

X2 85Y-200p

3/31 /03

-

Pams At FYL - . 8



