FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

ILING FEE IS $61.25

£ FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 70783 (4)

PENSACOLA PEOPLE TO PEOPLE COUNCIL, INC.

Principal Place of Business Mailing Address

O

PO BOX 9931 PO BOX 9131
PENSACOLA FL 325139131 PENSACOLA FL 325139131
us us
3. Date Incorporated or Qualified 3a. Dale of Last Flegort
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1110437 Not Appiicable
ite, . #, atc. ite, . #, 8tc. iti
Suite, Apt. #, etc Suite. Apt. #, st 5. Cerlificate of Status Desired O $8'75 Adqttlonal
22 27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) [25] |29 [30] Florida Statutes O ves ﬁxr\lo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
M"CHEU-' TAMARA B2| Street Address (P.O. Box Number is Not Acceptable)
312 W BLOUNT STR
PENSACOLA FL 32501 83
84| Gity FL as| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sactions 617,0502 and 617.1a08, Florida Statutes, the above-named corporalion submits this statement for the purpase 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 aceept the appointment as ragistered agent, | am

Swgnature, lyped o printed name cf registe-sd agent anc wlo it appi-cabke

[MOTE: Registered Agent signature required when reiﬁsmtin.g_l_

DATE

12. OFFICERS AND DIRECTORS 13 ADDTIONS CHANGE 5 10 OF FICERS AND DIRECTONS N 12
TILE PO CIGELETE 11 TITLE [ Change [ ] Addition
NAME CRENSHAW, SARA W. 1.2 NAME

sreeranoress | 9050 HWY 98 W. APT. 13 1asmee aooness | AOE 3 Deswon i"“_’] Dr.

aITy-ST-2IP PENSACOLA FL 32508 14CINY-S1-2P 33505

TILE VD CIDELETE 21THLE OlChange L] Additian
NAME MITCHELL, TAMARA 22 NAME

sraceraooress | 312 W. BLOUNT ST. 23 STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32501 2 ACTY-ST-21P

TIMLE b [SADELETE 31TILE D [JChange (3 Addition
NAME CABALLERO, JUAN 32 NAME Dovene Angeles

staeeT anoress | 1625 E. GADSDEN STREET aasmecTanoress | GIF S Avdebdn Or,

TV -ST-21 PENSACOLA FL asomv-srr |fensacela  EL 3350y

1MLE D - BaDELETE 41TITLE D ) [ Change Addition
NAME HONDA, SHIGEKO 4.2 NAME TJuive Parker

srreet anoress | 1259 BAYVIEW LN assmesTavoress |HI1HS Meondali o SH

CITY-8T- 2 GULF BREEZE FL aseysize |Pensdacold, FL 2o coy

TLE D CIDELETE 51TIILE ' ' Change [ Addition
NAME MURPHY, NORITA 5.2 NAME

street aporess | 6946 FALCON DR 5.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 5.4 CITY-ST-21P

TImE [_1DELETE 61TIRE [Jchange [ Addition
NAME £2 NAME

SIREET ADORESS £3 STREET ADDRESS

CITY-§T-2IP £4CITY-SI-7P

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

/LM..W (

Sava W . Crenshaww

14. | do hereby certify that the infarmation supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

04 - MY -t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34/96

Daytirne Price #

CR2E037 (12/95)



