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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIDA DEPARIMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 VSN O COmPORATIONS Secretary of State

EP i U h

POCUMENT # 714724 2)
PEOPLE HELPING PEOPLE, INC.

4540 MCGINTOSH RD. P.0. BOX 1620 : 3. Date Incorporated of Qualified
ggVEﬂ FL 335274132 DOVER FL 33527-1920
5
u 4. FEI Number Applied For
596216251 Not Applicable
2. ipal PI f 7 2a. Hing Ad
Frincipal Place of Businass 8 Malling Address 6. Certificate of Status Desired O $8'75 Addhional
21 ;;J Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Carnpaign Financing $5.00 MayBe
zl ;r—i Trust Fund Contribution Added to Fees
City & State Gity & State 7. s this nonprofit corporation a homeowners association?
E »2-!.] Cves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 (28] [26] 30 Personal Property Tax dus June 30, [dves [ No
9. Name and Address of Current Registared Agent 10. Names and Address of New Reglstered Agent
81| Name
GILMORE, RICARDO L # 6' of 82| Stes1 Address (P.O. Box Number Is Nol Acooptable)
101 E KENNEDY BLVD. g oz
TAMPA FL 33601 {d~ $ ’] o
84| City EL |es| Zip Code

1. Pursuan! {o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6170503, Fiorlda Statutes.

SIGNATURE Slpnalues, typed of printed name of regisiersd agant and title if wpplicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TME PCD [ otLETE 11 TILE [J change T Addition
NAME USSERY, REV. R C. 12 NAME
smeet ADoRess | 4540 MCINTOSH ROAD 13 STREET ADORESS
ooy- 51- 29 DOVER FL 14.8TY-ST-21P
Tme VP P DELETE 2170E T Changs L Addiiion
NAME HASELDEN, REV. W 2.2 NAME
sweeT aporess | 3425 DEARCY AVE. 23 STREET ADDRESS
crv-st-ze | LOUISVILLE KY 2.40Y-§T-2P
TME VD L] DELETE 3ATILE [ Change [ Addition
HAME GREENE, REV. J R. 3.2 NAME
smeetapokess | 2725 . LOVE OAK DR, 33 STREET ADDRESS
CITY-5T- 2P MONCKS CORNER SC 34, CITY-ST- 2P
Le VPD L] DELEVE A1TINE [ JChange [T Addition
NAME HALL, REV. H EUDON 4 2RAME
smreeraporess | 4540 MCINTOSH RD. 43 STREET ADDRESS
CATY-5T- 2P DOVER FL 440TY-5T-29
TME VPST L] DELETE 5ATILE [T change I Addition
HAME EVANS, REV. H W. 52 NAME
smaeer aooazss | 328 PANDORA DR. 5.3 STREET ADDRESS
| cov.st.ze GOOSE CREEK SC 54 GITY - 5T-2P
TME AS ] DELETE 6.1 THLE ] Change T Addition
WA HALL, MRS. B G. 62 NAME
smreet apohess | 4540 MCINTOSH RD. 6.3 STREET ADDRESS
CIFY-§1- 2% DOVER FL 5.4 CITY-5T-2P
14. 1 heroby cerlify thal the informatiprre)ppliad with this filing doas not qualify for tha exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

Indicated on this annual rapoglr sybplemental annual report Is true And accurate and thal my signature shall have the same lagal effect as if made undar oath; that | am an

officer or direclor of the corpOratigh or the receiver or trustes empoired to execute this report as required by Chapter 617, Florida Statpes, o hal my name appears In
79 /B13/457-

Dals Nl — TaITS PHONE # o n s amna.

CR2E037 (1087)



