2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N28o14 .
DOCUMENT #, 7 Apr 30, 2005 08:00 AM
ASSOCIATION OF WORKING PEOPLE, INC. ecretary of State
Principal Flace of Businessﬂ_j- o ( - - ;iv!;ailing Address
1630 TRIFOLI B 1630 TRIPOL ’
NORTH PORT FL 34286 _ — NORTH PORT FL 34286
- O NGRS Aot
2. Principal Place of Business, o 3. Mailing Address
Suite, Apt. #, etc. ) ) = Suite, Apt #, alc. 15t MOORE CR2ECS7 (10/04)
City & State - City & State 4. FEl Number Applied For
. - 59-2906730 Not Applicable
Zp Gountry P Courtry 5. Cenificate of Status Desired [ ?g-g?q&:’:&“mal
6. Name and Addrass of Current Registered Agent il ’ 7. Name and Address of New Registerad Agent
o ) ) Name
#ggONTS‘glP\IbEEéTTH Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34286
City FL Zip Coda

8. The abova named entity submits this statement for the pupose of changing ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - - — —
Signalute, lyped of primec name of regrstered agant and tif f applicabls © [NOTE Registerad Agant signalure 1equited when renstaling] DATE
T TR TR A A ] " B = i b e e AN e e e
FILE NOW: FEE IS $61.25 L 9. Election Campaign F‘inancing $5.00 May Be Make Check Payab[é to

Due By MaY 1, 2005 Trust Fund Confribution, O Addedto Fees Florida Department of State
10. — OFF'ICEF!S AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
il PD 3 patete 1L o ] Ghange [ Addtion
NAME ANONICH, SHELLOY HAE o Min247303
STREET ADDRESS | 1620 TRIPOLI ST, STREET ADORESS B30/ 0B I05-018 5125
Ty -S1-2IP NORTH PORT FL 34286 - oIty -ST-7F
e VD - T Delete s CJ Change [ Adeition
AME JOHNSON, KEITH RAML
STREET ADDRESS | 1630 TRIPGLI ST STREFT ADDRESS
crv-s-ze |MORTH PORT FL 34286 ory-st-IP
TILE D - = 3 Delele rre EJ Change [ Acdifion
NAME ANNONIC, HANNAH NAME
SIRLET ADBREss (8213 82ND STREE COURT EAST — — - SRV ALURESY
ore-ST-ar | SARASOTA FL 34243 CHY ST 7P
TIILE - [ Detete PHE I ¢hange  [] Addition
HAME HAKE
STRECT ADDRESS STREET AODRESS
CiTy-ST-2P CHY ST IR
THLE ) 7 Delete AnE Ol change [ Addition
NAME NAME
STRFFT ADDRESS STREE: ADDAESS
Ciry-ST-7IP CilY-ST.7IP
WL - O Delete g [ change [ Addition
NAME NAME
STRELT ADDRESS i STREET ADDRESS
Y- S 2P CHY ST 7P

12. | hereby cem'tz that the Informahef supplied with this ﬁling dows not qualify for the exemption stated In Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the taceiver or tlustee empowared to exacute 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 with an address, with all other like empowered, /
Y acd g ps i3St

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR O/AECTOR Date Daytdr Fhone #

SIGNATURE AND TYPED



