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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT & Bk S 4 .
CQRPORATION Al FLOR'Sf,,ﬁ?::f:ﬂ:is?m May 14 1998 8:00am
ANNUAL REPORT Secretary of Stato

Secretary of State

IONS

By DIVISION OF CORPORAT
PQCUMENT # 70248 (0)

CORAL GABLES PEOPLE TO PEOPLE PROGRAM, INC.

Principal Place of Business Mailing Address

1917 ASTURA AVENUE 1317 ASTURA AVENUE

O

. Date Ingorporated or Qualifieo

CORAL GABLES FL 33134 CORAL GABLES FL 33134 05/26/1961
4. FEI Number Applied For
h8-6158815 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Ceriificate of Status Desirad O $B.75 Additional
21 ;EI Fea Required
Suite, Apt. #, atc. Suite, ApL. #, sic. 6. Election Campaign Financing $5.00 May Bo
22 ;;I Trust Fund Contribution Added 1o Feas

City & State City & Stata 7. 1s this nonprofit corporation a homaowners association?
m ;;I Yos A No
Zip Couniry Zip Countey 8. This corporaticn owes or has paid the current year Intangible
m ;gl 28 ?EI Parsonal Property Tax due June 30, [ Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Mame
THOMSON. JOHN M 82| Street Address (P.O. Box Number is Not Acceplable)
370 MINORCA AVENUE
SUITE ONE 8
m GABLES FL 33‘34 B4 C“y FL 85 Zip Code

1%, Pursuant to the provisions of Seclions 617.0502 anc 617.1508, Florida Statutes, the abovenamed corporalion submits this statement for the purposs of changing ite registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 817.0503, Florida Statules.

SIGNATURE

Signalura. lyped o pralnd name of regisiered agonl and litw it applcable {NIDTE: Registarad Agant signature fequired when reinstating) DATE p
L OFFICERS AND DIREGTORS ia. ADDITTONG/CHANGES TO OFIFICERS AND DIRECTORS 1N 12 g
TMLE D [ pELETE 11T0LE L] Crange L1 Addition | =
NAME FERRIERA, BOB 1.2NAME g
sweer anoeess | 1317 ASTURIA AVENUE 1.3 STREET ADDRESS g
Ty 51- 2P CORAL GABLES FL 33134 LA CITY - 51-2IP — g
TMLE D A DEETE 21 T1LE Vi e Thoed dent D) @PChange L] Addfion
NAME CASAS, GUS 22 NAME Tim Sncd«abnf L
smeet ooness | 1310 COLUMBUS BLVD. sasteeiomess | 394 Avagyoss AVE. ) Swite 209
CITY-S$T-2P CORAL GABLES FL 33134 2acrv-srze | Covad Aables, FL 3313%Y
E D [ DeLETe 31TLE . ) D—@fhanua T Additan
HANE FLEMMING, LUCILLE 3.2 NAME Elon BRuspL S
smeerADoRess | 1229 PALERMO AVE. I3STREETADDRESS | 20 TSelAmagf ACe, !
CiTY-51- 2P CORAL GABLES FL 33134 secnv.size  |Mitmi Beact,, FL 33129
THLE D TR DELETE 41T ALl ot Cr . T Thange_ T3 Addiion
HAME HEARD, ALLAN 4.2 NAME Relbecca taton: Re.i h?-}w{j 0
sheetaonress | 1252 ALHAMBRA CIRCLE 4.3 STREET ADDRESS %a-; 23 B\'SCU-ﬂﬂLB’ULJ Swit H-30%
CITY- 5T 2P CORAL GABLES FL 33134 44 6TY-51-2P ventwe )" 33) 8O
THLE T peLETE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-§T- 2P
TITLE TJoeLete B3 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-3T-2IP BACITY-5T-2

14. | hereby certifz that the infermation supplied with this tling doss not qualify for the exem
indicated on this annual repon or supplemental annuat reporl is trug and accurate and i

Block 12 or Block 13 il changed, or on an attachmenl with an acgrass.

SIGNATURE:

officar or director of the corporation or the receiver or trusiee smpowered to execute this report as raquired by Chapter 617, Flarida Slatutes; and that my name appears in

Bostl  Bllen Brisnl Sewben el 13 497 305532 0580

gtion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am an




