2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

1. Entity Name % :
7 04-07-2004 90338 010 ****70.00
PEOPLE HELPING PEOPLE, INC.
Principal Place ot Business Mailing Address
4540 MCINTQOSH RD. P.Q. BOX 1820
DOVER FL 33527-4132 DOVER FL 33527-1920
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number , Applied For
59-6216251 Y Not Applicable
Zip Country Zip Country N o $8 75 Additional
] 5. Certificate of Status Desired M Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e e e . . .o . Name - - e— S,
1G(I)I1MEOEEENEIIES\I?%?\I’_D Street Address (P.O. Box Number is Not Acceptable)
- TAMPA FL 33601
i
: City FL ' Zip Cade

8. Twe above named enmy submits this stateme
lhe obllgauons of re ager}t

the pyrpose of changing its registered office or registered agenl, or both, in the State ¢f Florida. | am familiar with, and accept

(Ca /%m/ /.42/.7054’

SIGNATUHE ( L
3 5 ﬁg/namyznd or ptinfod nbrme of r39451ered agent and lille it apphcable. {NOTE: Registered Aganl srgnature required when remslating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 10
e PCD 3 Delete T C)Change [ Addition
v USSERY, REV. R C. e
STReET AnDRESS | 4540 MCINTOSH ROAD STREET ADIDRESS
orv-sr-zp |DOVERFL CITY-5T1-28
TTLE VFD [ Delete TITLE O Change [ Addition
NAME GREENE, REV. J R, KAME
STReeT AnDRESS [2725 S. LOVE QAK DR, STREET ACIORESS
orv-st-ze |MONCKS CORNER SC CITY-57- 2P
MLE VPST OJ Delete TILE - [Ochange  [7] Addition
TNAME © 7T |EVANS, REVIHW.TT T T T T e e e name - et b e
sTReeT ADDRESS | 329 PANDORA DR. STREET ADDRESS
CITY-ST-7IP GOOSE CREEK SC ) CITY-5T-21P
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 71 CITY-ST-2IP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE £ Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trustee empowered 1o execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, with all ggher like empowered.

SIGNATURE; KAMZ/&’ C. Msﬂﬂf f4ﬂfv/5z?} DY -[.83.65%03/8

€ AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Daytime #hone #




