1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katherine Harris
ANNUAL REPORT Secretary of State
Vi DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 81668

Narne

PEOPLE-TO-PEOPLE HEALTH FOUNDATION INC.

Principal Place

of Business Mailing Address

PROJECT HOPE HEALTH SCIENCES EDUCATION CNT  PROJECT HOPE HEALTH SCIENCES EDUGATION CNT

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90167 013 ****61.25

MILLWOOD VA 22646 . MILLWOOD VA 22646 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 26) 02/05/1963
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEf Number Applied For
2 7] . ] 53-0242962 e ee o - | |NotApplicable
City & State City & State . . $8.75 additional
2—3\ -2—sl 5. Certifcate of Status Desired O Fee Required

Zip

24]

Country

f2s] 2]

Zip

Country

[30]

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

84| City

85| Zip Cote

FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registerad agent, or both, in the State of Flerida. Such chan, s
agent. | am familiar with, and accapt the obligations of, Sectien 617.0503, Florida Statutes,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

SIGNATURE
Signature, typed of printed name of registered egent and %ida if applicable. {NOTE: Agent raquired when rei g} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME COoB 3 DELETE 11TILE [JChange  [JAddition
NAME SANDERS, CHARLES A. 1.2NAME SEE ATTACHED LIST FOR

seetacoress| EUROPA CENTER, 100 EUROPA DR #170 1.3 STREET ADORESS OFFICERS & DIRECTOR

CITY-ST-2P CHAPEL HILLS NC 27514 14 CITY-§T-2P

e VvCOB [ pELETE 21TMLE Director REChangs [ Addition
NAME ROBERTSON, JERRY E PHD 22 NAME

streeraporess| 3050 MIMMESOTA WORLD TRD CTR 30 SEV STE 23 STREET ADDRESS
" CITY-ST-2FP ST PAUL MN-55101 - L= 24CTY-ST-ZP = - — .
TME PCEO ] DELETE 11TME [IcChange  [7] Addition
NAME WALSH JR., WILLIAM B. 32 NAME

swreetanoress| THE HOPE CENTER 3 STREET ADDRESS

CITY-ST-ZIP M“.LWOOD VA 22646 34, CITY-5T-2P

TME or ] DELETE 41 TITLE Cchange [ Addition
NAME HENRY, WILLIAM L. 4. ZNAME

steeeraporess| 1220 WASHINGTON STREET 43 STREET ADDRESS

CITY-ST-ZiP PITTSBUHGH PA 15228 44 CITY-ST-ZIP

TILE D [ DELETE 51 TILE [JChange [ Addition
NAME HOLMES, BEN L 5.2 NAME

smreetaopress| 80 HUNTERS RIDGE RD 53 STREET ADDRESS

CITY.5T-2P CONCORD MA 01742 54CITY-5T-2P

TITLE D [ DELETE 8.1 TMLE OChange [ Acdition
NAME COLE, EDWARD N 8.2 NAME

smreeTaporess| BRIARPATCH RANCH £3 STREET ADDRESS

Ty ST.2P LOCKHART TX 78644 §4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: IBEMATURE R ES R E insel 5 asst. Secretary, 4/6/99 (540) 837-2100

3

—CR2EQ37_(11/98) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phons #



