FILED
2006 N NNUAL REPORT 1O Apr 20,2006 8:00 am

DOCUMENT # 728358 ecretary of State
1, Entity Name
PEOPLE HELPING PEOPLE FOUNDATION ING. 04-20-2006 90177 019 *61.25
Puncipal Place of Business Mailing Addiess
495 OAK RIDGE AVE 495 OAK RIDGE AVE . -
DELAND, FL 32724-2463 DELAND, FL 32724-2463 _ jyyoar
2. Prncipal Place of Business 3. Mailing Address : L i H
Suile, Apt #, elc Sule, Apt 4, cic. 04152006 Chg-NP CR2E03T (11/05)
City & Swate City & State 4. FEi Number Applieqa For
23-7329966 Mot Applicable
Zip Couitry Zip Couintry 5. Contficate of Siatus Desited i ?.;immonaa
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent
Name i -
WOOD, RICHARD H, JR Wood, Riclinrd H., Jr.
495 OAK RIDGE AVE Sireet Aaaress {.0. Box Number is Nol Acceplabic)
DELAND, FL 32724 -
1510 W, Plyamoutl Ave
Cil -
Y De Lunid FL- FL | %5520

8. Thc above namea entity submils this statement for the purpose of changing its registered office or regisiered a(jcm, or both, i the Stale ol Floida. | am familiar with, and accept
the obligations ol registerec agoenl.

wa H l/t)mrf/& j:.“ (/Vew addcess m&z) ‘7/‘/!7/06

SIGNATURE
Signal re, typpd ir proend oame of regpaterec agent and tle J apopieahe (NCTTF: Ragesteied Agert agrahae requeed when renstatng)
- Filing Fee is $61.29 9. Election Campaign Fnancing $5.00 May Ba Make chack payable to
. Due by May 1, 2006 Trust Funa Conliibotion. O Added to Fees Florida Department of State
v 10, OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
b T e PD [ pesete TILE v [Jchange  [Adaition
2] e MARIS, GARY NAML Bp‘Jjgle Tawe
< STELTaDoREss | 120 W. PENNSYLVANIA S AR | FG ] N ‘Suw Sou e Ave
. '] otesi-ee | DELAND, FL 32720 GIY-ST-0P | Delaued, FL —32 720
. o e v RD"E“’ e T 2ok J b T ™ Trange [} Aadilion
e 5| e BRADFORD, BRUCE N Weaod, Richard It,, Jr. C Address —Naws )
2| e anoness | 131 WL MICHIGAN swraooess | 1510 “W. Ply smeath Ave
fr¢ 7| om-sae | DELAND, FL 327241342 clry-57-2P De Lovd , FL -32720
1ITLE s B telee WTLE (=] i [Jc¢hange  [Anodition
NAME DINKIND, DEBORA NAME i. ChrisTopher Ma
STRETADOAESS | 6016 HICKORY GROVE LANE swtiaoress ([ 2 5 Glemweoed Oall Lave
ony-5-2F | PORT ORANGE. FL 321247096 CAY-51-2P Po Lansd, FL =32220
nne T 1 velete mr D / O crange  [Wadition
N WOOD, RICHARD H JR N Erik Karlavder
STALETADDRTSS | 495 OAK RIDGE AVE SRITTADDRESS | SOB West Map Strest
£nY-ST-2p DELAND, FL 327242463 CITY-S1-7P pe L_‘“( R F-L - 32 7L
e {p 7 Detete TmF D. . [ crange  [W4aadition
WAME REDDISH, MITCHELL Nk Rdrjenpe Per-rr
STRECT ADOALSS | 950 ROLLING ACRES DR - SRS |2 F) Ravealinve R
civ-si-ap | DELAND, FL 327202350 CITY-S1-21P Lowsuoed, FL — 327560
e D ,Kumg e D 7 O Cunge  [SFAdedtion
A JUSICK, TONY NAMVE Mawey Sur ,,f-
SIRFFTADORESS | 313 N, MCDONALD streraonarss | 33 50" Black’ Beas Trasl
VS0P | DELAND, FL 327244563 O-55-2 | De Laned, FL~32 72%

T
12. theieby certify that the information supphed with this filing does not aualify for the cxempiions conlained in Chapter 119, Florioa Stalutes. | further centify that the information
ingticaten on this repon of supplermental repor i e and accurate and thal my signature shall have the same legal ellec| as il made under oath; that | am an officer os direcior
ol the corparalion of the receiver of frustee empowered to execute this report as required by Chapter 617, Horiza Slatutes; ana Ihat my name appears in Block 10 or Block 11 if
changeq, OF o an #Hlachment wilh anadoress, with all ather like empoweracd,

SIGNATURE: B«M IL‘/ {,1/0'#7/} ._):, Q\clﬁdrup H.woacg, Tr, M%g 386-522-7572,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Caylrne Phone #




