' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # NOCQ00006564 Secretary of State
1. Entity Name 05-02-2003 90195 024 ****5] 25
PEOPLE REACHING PEOPLE COMMUNITY DEVELOPMENT COR
PORATION
Principal Place of Business Mailing Address
100 WEST LAKE RUBY DR. 100 WEST LAKE RUBY DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33064 .
T s AR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Murmber 59.3676730 Appliad For
Not Applicable
i Country zp © Gountry 5. Certificate of Status Desirad ] $B'75 Additional
, . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamnt
SR RN T SESSII R T e T —N—a—rﬁ}f - - s e e SRR s
VOSS, GARY L Street Address (P.O. Box Number is Not AcCeptable)
100 WEST LAKE RUBY DR.
WINTER HAVEN FL 33884
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE

j Signalure, typed of printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when renstatng) DATE Zy‘_‘%ﬁ?‘ '
I v
) 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 o UV May Ba
8 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Dsigte TILE [ Change [T Addition

NAME VOSS, GARY L
sTreeT aporess | 2005 WINTERSET RD.
cm-st-2e | WINTER HAVEN FI. 33884
TTLE VD [ Datete
NAME YOUNG, CHARLES J
streeT noress | 1500 NORTH LAKE ELOISE DR.
_omv-st-2r | WINTER HAVEN FL 33884
TITLE STD ) [ Delete
HAME BENNETT, LAWRENCE M JR.
sreeT anoess | 320 OVERLOOK DR. S.E.
cmv-st-ze | WINTER HAVEN FL 33884

NAME
STREET ADDRESS
CITY-8T-7IP

TTLE DOl change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

TITLE [ Delete TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TILE O Delete TImLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ’ CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver r trustee empowered to execute 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 attachment wifn an address, with al other like empowered.

SIGNATURE: ?‘“.‘%T?L%HEQUHED Garq L \oss ‘7{/37/93’ F3-33Y-2685

— e ——erpeee —— e —

CR2E037 (10/02)



