FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

“ 03-03-1999 90098

1. Corporation Name

DOCUMENT # 70248
CORAL GABLES PEOPLE TO PEQPLE PROGRAM, INC.

Principal Place of Business

1317 ASTURA AVENUE
CORAL GABLES FL 33134

Mailing Address

137 ASTURA AVENLE
CORAL GABLES FL 33134

Mar 03, 1999 8:00 am

of State

(035 ##*xg6] 25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 05/26/1961

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-6158815 Not Applicable

City & State City & State ] el , - "$8.75 additional
E\ ~2—s-\ 5. Certifcate of Status Desired O Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE‘ _2—9—| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THOMSON, JOHN M 82| Street Address (P.O. Box Number is Not Acceptable)

370 MINORCA AVENLE =

SUITE ONE ,

CORAL GABLES FL 33134 84| City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
change was authorized 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.

office or registered agent, or both, in the State of Florida. Such

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signaturs required whan reinstating) .

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D (] oELETE 1.1TME [Changs [ Addition
NAME FERRIERA, BOB 1.2 NAME

seeranoress| 1317 ASTURIA AVENUE 12 STREET ADDRESS

crv-stze | CORAL GABLES FL 33134 " g 14 CITY-5T.2P -

TME VPD RDELETE 21TME EYLUZ A ) [@Change [ Addtion
NAME SNEDIGAR, JIM 22 NAME SNEMGAL » Clm SE % :

streetaooress| 391 ARAGON AVE., STE. 208 23STREETADDRESS | 29 p(MG—nJ 'd“t- . St 02

arv.stze | CORAL GABLES FL 33134 g 2.4 CTY-ST-ZIP canp GABYE o 37}3‘[/ ]

TE sD \yDELETE 31TILE DiacTol& ,ui o [OGtange  []Addition
NAME BRISTOL, ELLAN 32 NAME HrusSrou ) &

street aooress| 20 ISLAND AVE., APT. 1217 33 STREETADDRESS | T [Sc,ﬁug)q": . ji T 12F N

crv-sr-ze | MIAMI BEACH FL 33139 P 34.GITY-ST-ZP WMLANL L)VCO")' Fo 2529

TME D ﬁ'DELETE 41TME Dyzapilr . ¢ ange ] Addition
HAME STATON-REINSTEIN, REBECCA 4. 2NAME SIAm - L iste A ﬁéb zch .

street anress| 20533 BISCAYNE BLVD., STE. 4-368 a3sTREETADORESS | “20E 22, (S DLYD - 3‘ < L{ -
arv-stze | AVENTURA FL 33180 44 OITY-ST-.ZP AEouns P 32250

TME [J DELETE 54 TIMLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST.ZP - .

TME [7] DELETE 6.1TME [JChanga [ Addition
NAME 62 NAME X

STREET ADDRESS 3 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the inforl
indicated on this annual repo
officer or director of the caofp!

suppiemen

ta:
Sration or the rgee

ent wi

tjon supplied with this Aling does not qualify for the examption stated in Section 119.07(3)(i), Florida Siatutes: | further cerlify that the information
r | annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ive stee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
th an address, with all other like empowered.

8
3
g

CR2E037 {11/98)

/91 B4 0390
’ l Data - DIyﬁmf!Phenu_/# ]



