FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N1906

1. Corporation Name

8)

LIITE SPAINES

PEOPLES NETWORK, INC.
MR MW
3 RIVER STREET P.O. BOX F
WHTE SPRINGS FL 320% WgIITE SPRINGS FL 320060280
Us u :
3. Date Incorparated or Qualified 3a, Date of | ast Reporl
867 0410871006
2. Principal Piace of Busingss 2a, Mailing Address 4, FEl Number . Applied For
21] RT | Box A0 26] f?‘ / Bo¥X Aror 59-2776487 Not Applicable
m Sufte. Apt ¥, e1c LE;[ Sulte. ApL. #. etc 5. Gertiicato of Status Desired B, s%lsn:::‘r‘g‘"
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
E LNITE -—Sfpde A3 FA EI é)/)‘/TE \S\IDI//""‘J H.. Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has liability for intanglble tgx under s. 189,032
Py poration has y for intang| \
2| FAL 32096 5] 34 20] 3209 3] //.SA Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglistersd Agent
81 Name
£ %5, DLARD
HARDER, CHARLES EDWARD 82| Sirept Address (B0, Bax Number is Not Acceptable)
3 RIVER STREET BOX 413 RO T BoX doe
WHITE SPRINGS FL 32096 8
84| City BS

FL [*| ¥28%

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was auJthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatre typed on printed name of registored agen! and lite if apphcable

(NOTE: Registered Agent signature required when reinshating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PTDC L1 DELETE T1TITE L e B Changs [T Addition | &5
HAME HARDER, CHARLES E. 1.2 NAME Dot e
swieraoueess | 3 RIVER STREET, BOX 413 sweomess | BT ) BoX 2003 3
Gily-S1-2P WHITE SPRINGS FL 32096 140-ST2p | IMITE SPRInGS £4 SAR0Y &
WILE sD L] Decere 21 TMLE L9y B Change Addition O
NAME MAYFIELD-HARDER, DIANNE 22NAME & ot

sweeranoress | 3 RIVER STREET, BOX 413 caseeTaoniess | R /B oX K00l

ClY- ST 2 WHITE SPRINGS FL 32086 240-SIP | I M ITE  SPRIMES Fh 3209

i D ] DELETE 31 TMLE L] Change ﬂ Aditian
NAME LEMPERT, LAWRENCE 32 NAME

steeer aooress | 1601 W, SLIGH AVENUE 43 STREET ADDAESS

CITY-ST- 7P TAMPA FL 34.00Y-5T- 2P E F S o4

TITE ] DELETE L1TIRE Change Addition
NANE 42 NAME

STREET ADDPESS 43 STREET ADDAESS

CITY-§T- 2 44TY-§1-2P

TME [T DecETE SYTITLE T change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-76 540 -§1-2P

TILE [ Decere 6.1 TITLE [Jchange L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-31-2P 6.4 CATY - T-2P

information indcated on thig
I am an officer or director 2
appears in Block 12 or jp

SIGNATURE:

14. | do heraby cerlify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

2 epoyt of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gllgmpor the receiver or trustee empowered to exacule this report as required by Chapter 817, Florida Stalutes; and that my name

@ pr on an attachment with an address.

AL AMBRESY I, HerpER

M{-.’?-?? Gpy-3582-Y3%

i T L IRE AN TY Ok Al DEILTED MAME (' RIOMINAG AEEKER 50 RBESTAD

Nevtirns Phara 3 ARG Y e



