FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham

S s Secretary of State
DOCUMENT #

(3) PR
1. Corporation Name
PEOPLE ADVOCATING TOGETHER WITH HOPE, INC.

NGO R GEW RO

Principat Place of Business Mailing Address
2502 SANDY LN. 2502 SANDY LN.
ORLANDO FL 32818 ORLANDO FL 32818-3116
' 3. Date Incorporajed of Quaified | 3. Daje of Bﬁ%ort
08067686 Barzgh
2. Principal Place of Business 2a. Malling Address 4. FEI Numaer Applied For
27 m 59‘ 170 Not Applicable
Suite, Apl #, etc. Suita, Apt. #, atc. B , $8.75 Additional
;;l m 5. Certificate of Status Desired 0 Fao Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fess
Zip Country Zip Countlry 8. This corporation has liability for intangible tax under 8. 183.032,
;;‘ m ;;I m Florida Statutes () Yes [©fio
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, SHEILA 82| Street Address (P.C. Box Number is Nol Acceptable)
5884 MARBLE COURT
WINTER PARK FL 32792 ET)
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sgnature typrd o printed name of regstered pgenl and title if spplcable (NOTE: Registerad Agentt signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oELETE 1ATTE L] Change 1) Addition
NAME GRASS, GLORIA 1.2 NAME
steeet aooiss | 2502 SANDY LN 13 STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 1.4 0IEY-ST-29
TILE vD 7 OELETE 24 TILE [T Change ~ L1 Addition
NAME MCCONNELL, DAPHNE 22 NAME
steetaoorzss | 4302 TRENTONIAN CT 2.3 STREET ADORESS
CTY-S1- 7P ORLANDO FL 32812 2. 40Ty -51- 2P
TILE SD 1T pecere 31TME [dChange ] Addition
NAME CORDAY, DOMI 32 HANEE
stkeer anontss | 5240 LAZY OAKS DRIVE 3.3 STREET ADDRESS
CIty-S1-2IF MNTER PARK FL 32792 34 CITY-ST-2P
TILE D J DELETE SATITLE [JChange  [J Addition
NAME ANDERSON, SHEILA 4.2 WAME
sweer aonress | 5884 MARBLE COURT 4.3 STREET ADDRESS
Cily-ST-2i1P WINTER PAHK FL 32792 44 CIY-$T-2IP
s T oeceTE 5.1 TTLE Jchangs [T Addition
NAME 5.2 NAME
STREFT ADDRESS : 6.3 STREET ADDRESS
CITY-§1-2IP 54 CiTY-S1-1p
TIILE [T DELETE 61 TILE [JChange  [_] Asaition
NAME 5.2NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-1P 6.4 CITY-8T-2IP
14. | do hereby certify that the inforration supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor! i true and accurate and that my signalura shall have the same legal sffect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 If changed, or on an atlachrnant with an address, j

Lo , N (X
SIGNATURE: _ P!/«MZ.Q P E LR bel 1. Anderson Dg/as [a7  #36-g¢ysd

KINATURE AND TYPED OR FRINTED NAME OF SRINING OFFICER OR DIAECTOR Daytime Prone & (01 T408

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CR2E037 (9/96)



