FILED
2005 MO S NUAL REPORT O T'OM  Apr 04, 2005 8:00 am

DOCUMENT # 728358 ] ecretary of State

1. Entity Name _04-

PEOPLE HELPING PEOPLE FOUNDATION INC. 04-04-2005 90067 023 ****61.25

Principal Place of Business Mailing Address

495 OAK RIDGE AVE 495 OAK RIDGE AVE

DELAND, FL 32724-2463 DELAND, FL 32724-2463
03292005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE RO ropied T
23-7329966 Not Applicable

5. Certificate of $tatus Desired O Eese-gesqa:’:;ﬁonal

8. Name and Address of Current Registered Aget

L

i

ot DO NOT WRITE -
PEADIFLITH L e IN THIS SPACE

ke

v
b

8. Thesbove named entity submits 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_glbiigétjaqa of regislaréd agent; e

SIGNATURE

wa,!!pa;uptnmd runa‘d:m‘gmmm o tiile f applicable. (NOTE; Regixtared Agent signature required when renstating) DATE
. v RIS . T o i
L _.-_ i-'lllng Feeis $61:23. ., . | .9 Electon Campaign Financing '$5.00 Mmay Be
. \Due by May 1, 20057 » Trust Fund Contributon. ~' -+ -Addedto Fees . -
10. | . . QFFICERS AND DIRECTORS
me leo - 7 TE
RAME MARIS, GARY

STREETADDRESS | 120 W, PENNSYLVANIA
Cimy-gT1-2p DELAND, FL 32720

TTLE v

NAME BRADFORD, BRUCE
STREETADORESS | 131 W, MICHIGAN
Cimy-51-29 DELAND, FL 327241342

TIM.E s :
NAME DINKIND, DEBORA

STREET ADDRESS | 5018 HICKORY GROVE LANE
CITY-ST-2P PORT ORANGE, FL 321247096 Do NOT WRITE

IR . _— . . - INTHIS SPACE_.

STREETADDRESS | 495 QOAK RIDGE AVE
Crry-S1-2P DELAND, FL 327242463

TITLE D

NAME REDDISH, MITCHELL
STREETADORESS | 950 ROLLING ACRES DR
CITy-ST-2P DELAND, FL 327202350

TME D

NAME JUSICK, TONY
STREETADDRESS | 343 N. MCDONALD
Cy-ST-2P DELAND, FL 327244553

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 or the receiver or irusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered. -

mmm_mnmummnuﬂswmmmmm Daytrre Phana #

SIGNATURE: Reband H Wookd, T, “Richard N Wosd Tt 3/;9/07 386-822:7572




