-
!

2008.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # N29604
PROJECT PUP (PETS UPLIFTING PEOPLE)
FOUNDATION, INC.

ecretary of State

04-25-2008 90134 035 ****6] .25

Principal Place of Business
6775 102 AVEN
OFFICEA

PINELLAS PARK, FL 33782

Mailing Address
PO BOX 3488
SEMINOLE, FL 33775

A ERAAUU R A

2. Principal Place of Busmes No P.O. Box # 3. Maliing Address
Jizol  f22.¥8 gye N
Suita, Apt. #, etc. Suite, Apt. #, etc, 04112008  Chg-NP CR2EOS7 (12/05
ML5D ° e
City & State City & State 4. FEI Number Appliad For
LANLGO / 03-0007502 Not Applicable
2ip Country Zip Country § i $8.75 Adgditonal
3 377 g RS A 5. Certificate of Status Desired ()] Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent
Name
MILES, LINDA

7497 RIDGE RD
SEMINOLE, FL 33772

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

ity

FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida. } am familiar with, and accept

-the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Litla it applicable.

(NDTE: Registered Agsm signatura requrad when rengtating)

DATE

Flling Foe Is $61.25 8. Efection Campaign Financing $5.00 MayBe Make check payable to
Dueo by May 1, 2008 Trust Fund Contribution. Added to Fees Florldn Dapartment of Sma
10, GFFIGERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 18
Tme D O Delete TILE s Change [ Addition
NAME CULP, JERE RAME A0L p JEI %
STREET ADDRESS | 11201 122ND AVE N. #M250 swestwowisss | /7 2.7 ) 220 AVE L) FMRST
ev-st-2¢ | LARGO, FL 33778 . s ) AP b Fi- 33778
THLE PD mlan i Clthange [ Addiion
NAME LUTTIER, BETTY RAME
STREET ADDRESS | B865 - 131 STREET NORTH STREET ADDRESS
cITY-57- 3P SEMINOLE, FL CITY-ST- 1P
TE D {3 Delgte THLE Y changs [ Addition
NAME MATSON, DIANE NAME
STREET ADDRESS | 649 RODEQ DR STREET ADDRESS
CITY-ST1-2P LARGO, FL 33771 CITY-ST-2IP
ME D [ Delete THLE (Rﬂ’m (] Additlon
NAME TAPPAN, KAREN MAME 7‘ p,d,q 1/, K,A/?.QU
STREET ADORESS | 8533 BETH AVE N STREET 0SS | F gt AvEN
Gr-sT.2P | SEMINOLE, FL 33777 cITy-ST-2P M/ Vole FL 33777
mEe o) Delete TME [ Change  "[] Addition
NAME HARRINGTON, PAT HAME
STREET ADDRESS | 11480 CARDINAL WAY STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-ST-2p
e D a‘ﬁm TILE [ Change E‘ﬁldilinn
NAME BRIGGS, JOY NANE dl}t.uf JOHA
STREET ADDFESS | PO BOX 2471 STREET ADDRESS /? jﬂ prcd DE-
CTY-ST-2P - -| PINELLAS PARK, FL 33780 j cmv-sr-ze FL_3377¢

indicated on this report or supplemental report is true: an

changed, or on an attachment,

SIGNATURE:

an address, with all other like empowered

A2, | hereby cenlg that the information supplied with this 1|un3 does not quallty for the exemptlons conlalned in Chapier 119, Florlda Statites. | further certity that the information
i accurate and that my signature shalt have the same legat aftect as it 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 10 or Block 11 if

S S Mo LS S, MuES s 273052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Date Daytime Phane ¢




_ . PeoTeer Pol Fromuio |
Rok 11 K] CHAVGE ﬁng%MEgT 5
TITLE VD 4 N Cf(ac)nf

NAME  TURLER JANE

srpeer 0263 1374 LANE A
ANIRESS L ARGO FL 33774

Rox ! I DeLeTE

TUTLE 0
NAME  KARSHA, L1104
STREST 3Yé0 COUNTIYSDE BLVY Hy 3

ADDRESS  a LEARWATEL. FL 237&/




