2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 716029 Secretary of State
1. Entity Name 01-27-2003 90171 016 ****6]1 25
PEOPLE FOR CHRIST, INC. )
' -

Principal Place of Business Mailing Address .
15 PARADISE PLAZA 15 PARADISE PLAZA ‘ : \
#76 7% \
SARASOTA FL 34239 SARASOTA FL 34239 -
us us
2. Principal Place of Business 3. Mailing Address “F

Suite, Apt. #, etc. Suite, Apt. #, etc. ; ] CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number 23.?017840 ] Applied For

. : Not Applicable
“p Country Zip Country 5. Certificate of Status DBSIred O $8 75 Additional
» i s Fee Required
6. Name and Address of Current Registered Agant 7 Name and Address of New Reglstered Agent
Name

ALEXANDER FUGAZB‘ HELEN Street Address {P.O. Box Number is Not Acceptable)

15 PARADISE PLAZA #176
.\ SARASOTA FL 34239 ,

City FL Zip Code

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

the obligations of registgred agent.
2«;@ [-23-03
SIGNATURE //ZZUKM/& 2/ 5

grature, typed or printed name oi regsste(ed agent and title if ap; \cahle // )D{NOTE Registerad Agemt signature required when reinstating} \ DATE
g 7 -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M_ake Check Payable to
) $ Trust Fund Contribution. O Added to Fees Florida Department of State
S A

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10 -
TME PD I Delete TIME [J Ghange [ Addition S
NAME FUGAZZ, HELEN A HAME g
sTREET ADDRESS | 3103 KEY LARGO DRIVE #102 _ STREET ADDRESS i 5
CITY-ST-2IP LAS VEGAS Nv,j8_9120 CITY-ST-2IP g
TITLE D L [ Delete TITLE (J change  [C] Addition %
NAME MILLER, SUSAN L HAME
STREET aD0RESS | 2280 GRASS VALLEY HWY #284 STREET ADDRESS
CITY-81-2IP AUBURN CA 95603 — - - - CITY-ST-2IP —~_ 2
TILE D O delete TILE N [ change ] Addition
NAME WALKER, SHARLENE M. NAME
saeer aporess | 3103 KEY LARGO DR #102 STREET ADDRESS

CIy-87-2IP

crv-sT-2FLAS VEGAS NV 89120

THLE [T Delete TITLE "[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-ST-7IP _

TITLE [ Detele TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TATLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reéquired by Chapter 61 iorrda St s; and that my name aplm ck 10 oT Block 17 if
changed, or cn an attachrpent with an addgess, with all other likaempowered. e%. J &—E

SIGNKORES AL b=l 4573) o) oy 749523

1\"4

3




