FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 707831

PENSACOLA PEOPLE TO PEOPLE COUNCIL, INC.

— FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90148 044 ****61 .25

Principal Place of Business Mailing Addrass
PO BOX 9131 PO BOX 9131
PENSACOLA FL 32513-913¢ PENSACOLA FL 32513-91%)
uUs us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 26l 09/17/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27] 53-1110437 S e Not Applicable
City & State City & State . . $8.75 Additional
2—3’ m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;] E‘ ;\ IE\ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81 Name
MITCHELL, TAMARA 82| Street Address (P.O. Box Number is Not Acceptable)
1417 LEMHURST RD
PENSACOLA FL 32507 . 83
84 cCity FL 85/ Zip Code

SIGNATURE

office or registéred agent, ér both; in'the

PR AR

11. Pursuant to 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
State of Florida. Such 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.

Signature fyped or printed name of regTetored agent and tida W applicaba, NOTE: Regiatered Agent signature requicad when rainsiating) DATE
12. b . . _ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— BD T C] DELETE 14 TITLE D /S' [JChangs  [gdtiion
NAME CRENSHAW, SARA W. 12 NAME Bill Lilliams
sreetaporess] 2013 DOWNING DR 13STREETADORESS | 2005 &, Avery St
CITY-ST-ZIP PENSACOLA FL 14 CITY-ST-ZP pensq. o fa, F i 3256
TIMLE VD ] DELETE 21 TNLE fJChange  [JAddition
NAME MITCHELL, TAMARA 22 NAME
street aooress| 1417 LEMHURST RD 2.3 STREET ADDRESS
Ty ST-2P PENSACOLA FL. 7 2.4 CITY-5T-2ZP
TME D i W/DELETE 31TMLE DCichange [ Addition
NAME ANGELES, DORENE 32 NAME
smreetaooress| 6185 AUDOBON DR 33 STREET ADDRESS
CITY-STZP PENSACOLA FL 34, CITY-ST-2IP
TIMLE D [C] DELETE 41 TME [JChange  [] Addition
NAME PARKER, JUUE - 4 2HAME
streeraopress| 4145 MONTALVO ST 4 STREET ADDRESS
CITY-ST-ZIF PENSACOLA FL 4.4 CITY-§T-2IP
TILE D [ DELETE 517ILE OChange  [] Addition
NAME SALM, PAUL 5.2 NAME '
sreetaoovess| 918 CITATION DR 5.3 STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 54 CITY-ST-ZP
TME DT [ DELETE 6.1 TMLE [JChange  []Addiion
NAME JOHNS, JUANITA 6.2 NAME
street anpress| 6885 COMMUNITY DR 63 STREET ADDRESS
erv.s-zp- .| PENSACOLA FL 32526 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report ar supplemental annual report is true and accurate and

S

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather iike empowered.

Daita A \7; AS 4,1/‘;,/?? /éisma

IGNATURE:

078174

CR2E037. (11/98) -

alg.{% 4060 ;



