2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716029

1. Entity Name

PEOPLE FOR CHRIST, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90111 049 ****5] 25

Principal Place of Business Mailing Address

15 PARADISE PLAZA 15 PARADISE PLAZA

#76 #76
SARASOTA FL 34239 SARASOTA FL 34239-6905
us us

909902

2. Principal Place of Business 3. Mailing Adcress

RN mAR

L

Suite, Apt. #, etc., Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 3. FE Number _ T T T Applied For
23-7017840 ! !Not Anpticoks
TR s e | OO, e | Bz s st | OO e | g i o SRS Do 17 R0 addional™
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
I,_MALJ_KAJJ dere ZJ@ﬁ 2z¢
FUGAZZ, HELEN ALEXANDER I Straét Addresz(PO Box Eumber is N@ ﬁceptaj) 2. 12¢.
3751 8. SCHOOL AVE. | ¥ IR S
SUITE 24 ,5 Azd setu Flonida -
SARASOTA FL 34239 City FL EZ%Jode q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L9
s AR A> [=/5- 0606
S\gnatura typed or printed name of registered agent and title if applicagl. giterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Celete Tme S0 Crange [ Addition
NAME FUGAZZI, HELEN A NAME A
steEE 0vEss {3751 S, SCHOOL AVE., UNIT 24 s | SO Speveer 2T XD
or-sr-20 | SARASOTA FL 34239 omvsiw | LAS VC?Q s My 83T 3
TLE D O Deets THLE “[Jchange (1 Adction
NAME MILLER, SUSAN L . NAME
- STREET ADDRESS: | 20690 CEDAR VIEW DR == 77 =5 - =7 == ospzg [ SSTREET ADDRESS - | s = er e - T e
orv-sT-2¢ | FORESTHILL CA 95631 CITY-5T-2IP
TITLE D O Delete TITLE X change [ Addition
| e WALKER, SHARLENE M. NAME sol4 S /br-ue.a.ﬂ. ST #D
| sweET ADDRESS | 3754 § SCHOOL AVE #24 STREES ADDRESS
CITY-5T-7IF SARASOTA, FL 34239 - CITY-57- ZIP Lﬂ-s Vr;qa_‘ /Vl/ y ? // q
TITLE O etere TITLE Clchanfe [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TTLE O Delete TITLE (7 Change  [L] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12, | hereby cerlity that the information supplied with this hllng
indicated on this report or supplemental report is true an

does not qualify Tor the exemption stated in Section 119.07(3)1), Ftcmda Statutes. | further cemty that the inforrmation
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 ¢r the receiver or trustee empowered to execute this report as requtred by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment thh an addiss with al the like emp ﬁ'e

SIGNATURE: bﬁbt\l

SIGNATURE AND

224
AN

702.) £97-40L3
{940 25°3-2322

Dayhma Phone #



