FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am 2
CORPORATION Katherine Harris S t f S tat
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-07-1999 90004 039 ****5] 25
DOCUMENT # N14723
1. Corporationr Name
PEOPLE ADVOCATING TOGETHER WITH HOPE, INC.
R SRR A
515312 B g 1
g . L *
Principal Place of Business Mailing Address
2502 SANDY LN. 2502 SANDY LN. H"“m Il”
s . IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 ' 26 05/05/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . [27] . 58-2684170 Not Applicable
E[ City & State ;;‘ City & State 5. Coertifcate of Status Desired ] $8F'9735R5A:Lﬁ::?1ml
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
[24) [25] [26] [30] Frust Fund Contribution D Added 1o Foss
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
GRASS, G 82| Street Address (P.O. Box Number is Not Acceptable)
2502 SANDY LN
ORLANDO FL 32818 83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title f applicable. [{NOTE: Registered Agent signatura required when reinsiating} DATE 8 ,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PD J DELETE ATTE TD A,],J DeR] WChange  CJAddton| = '
NAME GRASS, GLORIA 1.2 NAME J ERIETH s
sreeT aoress| 2502 SANDY LN 1.3 STREET ADDRESS éﬂ:;l S.SemoRAN BIvD. APT A& § 1i
cr-st-ze___ | ORLANDO FL 32818 14 CTY-5T-29 &
TLE v [ DELETE 21TME ClcChange  [JAdditon | © i
NAME MCCONNELL, DAPHNE 22 NAME 7 }
sTreeT Aooress| 4302 TRENTONIAN CT 23 STREET ADORESS i
CITY-6T-2P QRLANDO FL 32812 2 4 CITY-ST-ZP -
TME SD £ DELETE 31TME [dcChange [ Addition
NAME CORDAY, DOMI 32 NANE
streeT aporess( 5210 LAZY OAKS DRIVE 33 STREET ADDRESS |
cmv-st-ze | WINTER PARK FL 32792 - 34, CITY-§T-2P
TME T - A DELETE 41 TME [JChange ([ JAddition{ - I
NAME LATTOZ, RK 4 2NAME i
streeTanoRess| 708 WADECREST DR 43 STREETADORESS
orv-sr.ze | ORLANDO FL 32807 44 CITY-ST-2ZIP :
TIME [ DELETE 51TME [CJChange [ Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . . 54 CITY-ST-2P
TILE-- . ‘ [ DELETE 6.1 TME [Jchange  [C}Addition
NME . 62 NAME
STREETlADDRESS §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of 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 all other like empgwered.

s . 27t
SIGNATURE: 3 115




