2004 NOT—FOR-ﬁﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # 716029
1~ Bty Name ecretary of State
ofe 2fe e e

PEOPLE FOR CHRIST, INC. 04-08-2004 90033 041 61.25
Principal Place of Businass Mailing Address
15 PARADISE PLAZA 15 PARADISE PLAZA - - - ==
#176 #176
SARASOTA FL 34239 : - SARASOTA FL 34239
us us

Suite, Apt. 4, etc. Suite, Apt. #, etc. . MOORE CR2E037 (11/03)

City & State City & State * 4. FEi Number Applied For

23-7017840 Not Applicable
Zip Country Zip Couniry » . $8_75 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TALEXANDER FUGAZZ|, HELEN
15 PARADISE PLAZA #176
SARASOTA FL 34239

Street Addrese {P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

’7‘,715’/6/5 /Q/i’?‘ﬂd\/c(r’/t,.« /:UéAzZ)' {7/v/~0;_/

SIGNATURE

Signalure, typed or printed name ot regls(efe_d agaent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating)
9. Election Cémpaign Financing $5.00 May Be y
Trust Fund Contrigution. Added to Fees ida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme PD 03 Delste L [Dchange [ Addition
N FUGAZZI, HELEN A i
steeT anpress | 3103 KEY LARGO DRIVE #102 STREET ADDRESS
arv-st-zp  |LAS VEGAS NV 89120 CITY-5T- 2P
THLE O 3 Oelete e [ change [ Addition
NAE MILLER, SUSAN L A
sTREET ADDREss | 2280 GRASS VALLEY HWY #284  § smreer anosess o o
orr-sr-zp |AUBURN-CA-95603 ) ) CITY-ST-2IP ' -
TMLE D O Delate TILE [Jchange [ Addition
NAME WALKER, SHARLENE M. NAME
- sTRect abohesss{ 3103 KEY.LARGO DR #102. . . . . — STREET ADORESS - e e . .
CIY-ST-2I0 LAS VEGAS NV 839120 CITY-ST-2IP
TILE r [ oelete TILE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if magle under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and thgt my nams appears in Block 10 or Block 11 if
changed, or on an attachment with &f address. with al! other like empowsred. ? Lf'l —_

SIGNATUR dyon %J/M\J,T 4/ A?‘ 953-222.4

}(GNArunE AND TYPED DR PRINTED NAME OF SIENING OFFICER OR DIRECTOR & —- //---n-)-—- it —~ Date Caylime Phons #
]
17




