2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # 716029 - Sep 13,2005 08:00 AM
PEOPLE FOR GHRIST, INC. Secretary of State
Principal Place of Business Mailing Address ] -
15 PARADISE PLAZA 15 PARADISE PLAZA -
#176 . #1786 L.
SARASCTA FL 34239 SARASOTA FL 34239
us ; B I 1
2. Principal Place of Business - 3 Maihng A".ddress = B ' ‘ - )
Sulte, Apt. # sic Suite, APt #. elc. 2nd MOORE CR2E037 (5/05) -
City 3 State Ciy & Stale 4 FElNamber __ T [ [apoledror
23-7017840 Not Applicable
zp Country Zip Country 5. Certficate of Status Desired O ?i‘liﬁfed;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent » -
b Name
ALEXANDER FUGAZZI, HELEN - —
15 PARADISE PLAZA #1786 Sireet Address {P.C. Box Nurmber 1'3 Not Acceptable) o
SARASOTA FL 34238
Chty "A ZpCode
ﬁﬁéjmgt CFL | 77

8. The above named aﬁlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, éﬁd accept
the cbligations of registered agent

SIGNATURE . . ) .. »
Signature, lyped o pnntad name ol regislared agent and Inle f applicablks (NOTE Regmlaiad Agemt tgnatuls iequirad Whon iehalatmg) PIATE
FILE NOW: FEE 1S $51.257 ' A . Election Campalgn Financing $5.00 May Be " Make Check Payableto
Due By September 7, 2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) T GFEICEDS AND DIFECTORS T KL T ADDITIONS/CRANGES 10 OFFICERS AND DIFECTORB IN 10—
iHLE FUGAZZI, HELEN A [ Deiete nie [ Change [ Addition
NAME 3103 KEY LARGO DRIVE #102 NAME
sTREFTADDRESS [ LAS VEGAS NV 89120 SIREFTADURESS
CITY-§7- 2P ) CITY-5F- 2
i MILLER, SUSAN L [ celete Itk [1¢hange  [J Addition
NAME 2280 GRASS VALLEY HWY k284 NARE -
SIREET ADORESS | AUBURN CA 95603 STREFT ADDRESS . HBDoa0372248
sivsa_|p | v 5128 (9/15/05-B0002-001 Bi. 25
e WALKER, SHARLENE M. [ oelete P [J change [T Additicn
KAME 3103 KEY LARGO DR #102 NAME,
STREET ADDRESS | LAS VEGAS NV 88120 HTRECTADDAESS
on-Sl- A7 oY1
IILE [T oelete e [ Change ~ [ Addition
HAME NAME
STREET ADGRESS STREE| ADDRESS
CITY-SI-4P CALY-ST- 1
I [ Delels nie [ change T Additon
NAME HAME
CIRFE| ADDAESS SIREF T ADNRTSS
CIY- §F- 2P QY -SI-2F _
TR F [ elete BILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-Sr.2ip _ CIFY-81- 2

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.0?%3)(1), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathhat §am an officer or director
S

of the carporation or the recelver or frustee empowered to execute this report as recuired by Chapter 617, Florida Stajutes, and that my name sépeard in Block 10 or Block 11 if
changed, or on an attachment with an address, w;:h all other like empawergag.

SIGNATURE: ﬁé’/ﬂ\f cxAadrh Fosiza) KXo

e s e




