2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PPYC FOUNDATION, LIMITED COMPANY

L94000000536

Principal Piace of Business

3601 CAPE COLE BLVD.
PUNTA GORDA FL 33955°

Mailing Address

3601 CAPE COLE BLVD.
PUNTA GORDA FL 33055-1917

2. Principal Place of Business

3. Mailing Agdress

FILED
00 APR 10 #H 920

IR 0F STATE

i T

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65'0502277 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired B/ $5.00 Acditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

OAKS, DAVID K
252 W MARION AVE
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

- Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and title If applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

[ ooy

9. s 'MANAGING MEMBERS,’MEMéERS

10. ADDITIONS /CHANGES
TITLE MGRM Do [ pelete TITLE [ changa ] Addition
WANE CLARK, WALLACE D NAME
smaeeT aooness | 24203 SAVORY LN STHEET ADDRESS
arv-sr-2¢ | PUNTA GORDA FL 33955 oiTY-sT- 7P
THLE MGRM [ peleto TITLE () chags [ ) Adtiien
WAME CLARK, CAROL M WAME T -
STREET AODRESS | 24203 SAVORY LN STREET ADDRESS 4 I”I I“l |_:6! ‘,':__:l 1@1 1%__{]1_@
CirY- 35-F PUNTA GORDA FL33955 cir-&1-ap #H**qg ﬂl:l bk, 3, b
Time MGRM . [T petetn Tne [Jchange  [] Adiition
WAME CLARK, RONALD RAME - e - -,
amseer Aoosess | 1409 ISLAMORADA DR STREET AUDRESS
Y31 | PUNTA GORDA FL 33955 CITY-ET-TP
TITLE MGRM [T petemn TIMLE [ change  [] Addition
NAME DENNIS, JOSEPH W NAME
sTreev Aposess | 17493 CUILLIGAN CT $TREET ADDAEES
CTY- ST-ZIP PUNTA GORDA FL 33955 cITY-37-21P
TLE MGRM - - [T petete TINE [Jchangs  [] Adidition
NAME %LLON, GLEN W NANE
srez ancress | 3030-36C S SHORE DR SIREET ADDREZS
CITY-$1- 1P PUNTA GORDA FL 33955 ‘ £ITY-$T-2IP
i MGRM X1 peens e MGRM (Clchangs X1 nddition
NAME DILLON, THELMA M HAME SISK, JOHN L
staeET ADDRESS | 3230-36C S SHORE DR serranneess | 2150 GULFVIEW RD .
CIrY-31-2P PUNTA GORDA FL 33955 cimy-31-2i PUNTA GORDA, FL 33950 dJ_B\

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(|} Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; th

at { am a managing member or manager of the

limited liability comgzany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

941-639-0733

SIGNATURE: (Ei £$ ZJ%X?W%@UE‘%E@ Carol M. Clark, MGRM a4/4/00 =

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2ENR3 19/9%



