FILE NOW: FIL

NONPROFIT i
CORPORATION i
ANNUAL REPORT i

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N48517

1. Corporation Name

PEOPLE FOR PROGRESS, INC.

(9)

LT

Principal Place of Business Malling Address

B4 N BAY ST P O BIX 1845
STE 2 MT DORA FL 32757
USTIS FL 32726 us
Es s 3. Data Incorporated or Qualified 3a. Date of Last Report
04/20/1992 0712411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 |26] 59-3181187 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B ‘ $8.75 Additional
. f y
-EI v 8. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’EI ?El Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under g. 199,032,
24 25 29] 30 Florida Statutes D Yos CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
GAYLORD. FRANT B2| Swec: Addaress (P.O. Box Number is Not Acceptable}
804 N BAY ST
STE 2 8
EUSTIS FL 32726 a4 Gy FL lssl Zip Code

11, Pursuant to the provisions af Sechions B17.0502 and 617.1508, Fiarida Statutes, the above named corporabon submits this staternent for the purpose
was gulhorizad by the corporation’s board of directars. | hareby accept tha appaintment as registered agent. | am
iorida Statutes,

- or registered agent, or both, in the State of Flonda. Such chan%a
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

Sigraturs typed or prinlud ndne o regrterad agect and e ¢ agElean e

NOTE Fregisteredl Agant sgnaturé raared whan renstalng) DATE

of changing its registered office

12, OFFICERS AND DIRECTORS 13, ADDIIONSCHANGES TO OTICERS AND DIRECTORS 1M 19
TILE D [JDELETE 11TITLE [CJChange  [] Addition
NAME KAUFMAN, JOHN 12 NAME

sreeTanoress | 37729 GRAND ISLAND RD 13 STREET ADDRESS

CITY-5T- 2P GRAND ISLAND FL L4LITY-ST- 2P

TME D FIDELETE 21TITLE [cChange [T Addition
NAME JOHNSON, LEE 22 NAME

stReeT aoress | 27644 LISA DR 23 STACET ADDRESS

CiTY-5T-21F TAVARES FL 2 4CITY-8T- P

TITLE ST [CJDELETE 31TILE [JChange  [] Addition
NAME SHIPES, DOROTHY 22 NAME

sTREETADORESS | 43809 SUNSET DR PAISELY, FL 23 STREET ADORESS

CITY - ST-21p LAKE JEM FL 34 GY-ST-2P

TITLE 1] [JDELETE 41TITLE [IChange  [J Addition
RAME PRINGLE, JOHN 4 2NAME

sTREer anoress | 26600 ACE AVE 43 STAEET ADDRESS

CiTY-51- 2P LEESBURG FL 44 CTY-ST-2P

TITLE D FOELETE 51TILE OcChange ] Addition
NAME SMOAK, CLAUDE 52 NAME

sreeraookess | P Q BOX 676 NA 5.3 STREET ADRESS

CITY- 51-71P MINNEOLA FL 54 CITY-ST- 2P

TITLE D [IDELETE 61TITLE [Ochange {7 Addition
NAMIE STOKES, BERYL JR. £.2 NAME

staeeTaooress | 609 E MAIN ST 63 STREET ADDRESS

OITY-ST- 21 LEESBURG FL 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntaril

y furnished and does not qualify for the exsmption statad in Sectian 1 19.07(3)k}, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual raport 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed. or on an attachment with an address. Ac - 35 a
SIGNATURE: / Ineagucan Y- ad. W 713521729
NATURE ANDFYPBD Ol INE OFFICER OR DIR Hiata Daytime Phone A
T s o A dedre s (1 P gy

CR2E037 (12/95)



