lﬁ
FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 3 ) 1‘;.#- Sandra B. Mortham
ANNUAL REPORT L i Secretary of State

DIVISION OF CORPORATIONS

1996 %
DOCUMENT # N50545 (5)

1. Gorporation Name

PEOPLES RELIEF PROJECT INC.

IEANE TR

Principal Place of Business Mailing Address
3330 TROJAN RD 670 SHETLAND CIRCLE
VENICE FL 34293 NOKOMIS FL 34275
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
/241992 [01[199%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 380 H arvar 9 LY ’El 650355021 Nat Applicabie
Suite, Apl. #, etc. Suite, Apl. #, etc. i
ure: AT %, ete Uie: ApL w. ol 5. Gertificato of Status Desired [ $8.75 aaditonal
22 ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] Ve At e F[ Eﬂ Trust Fund Contribution O Added 1o Faas
4ip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
2] 34395 5] USA 20} [30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MCCAY' JEFFREY 82| Street Address (P.O. Box Number is Not Acceptable)
670 SKETLAND CIRCLE
NOKOMIS FL 34275 8
84| City FL ]asl Zip Gode

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors, | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . . .
Signature, 1yped or printed name of ragistered agent and tite if epplicable (NOTE: Rggislored Agent signaturc recyuired when re nstatmg DATE ﬁ
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 o
THLE PD PRIDELETE 1A TLE PO ] (R Change [ Addition g
NAME COODER, WILLIAM 1.2 NAME Joha Ouvterbrilge 5
saeer aooress 1 9991 SUNSET BEACH DRIVE LISIREETADDRESS | & B 90 Tera RE o
CTY-ST-2P VENICE FL MOy-Ss2p | Vearce Ry 342432 o
TILE VD DELETE 2ATITLE v D i Change  [JAddiion [
NAME OUTERBRIDGE. JOHN 2.2 NAME karea Cu qfu;\j [P
steeer aooeess | 2890 TERN ROAD 23STREETADIRESS | 750 SwqOrivosl /oy
CITY-ST-2F VENICE FL 40T -ST-2P | \Mdadee , Fy v292
TmLE L [¢] CIOELETE 31TILE OiChange [} Addilion
NAME CUNNINGHAM, JEFFREY 32 NAME
streer aponess | 790 SUGARWOOD WAY %3 STREET ADDRESS
CiTy-ST-7IF VEN|CE FL 24 CITY-ST-21P
TILE 5D CIDELETE 41T [lchange ] Addition
RAME MCCAY, JEFFREY 4.7 NAME
streeraooress | 670 SKETLAND CIRCLE 43 STREET ADDRESS
CTY-§T- 20 NOKOMIS FL 44 CITY-ST- 2P
TLE [DELETE 51TILE v D [ Change D Addition
NAME 5.2 NAME Frad Morelio
STREET ADDRESS sasteetaboness | 293¢ Cofemnan Rf
CITY -ST-2IP 54 CITY-51-21P Vinicr, Fy Y292
TITLE [CJDELETE 61TITLE ) [OcChange  [] Addition
NAME 62 NAME
STREET AUDRESS §3 STREET ADDRESS
CITY-ST-2IP SACTY-ST.2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemplion stated in Section 119.07(3)Kk), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effact as if made undger
oath; that 1 am an officer or director of the corporation or the raceiver or trystes empowered to exacute this repart as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if gangedyor on/an Atlachment with & dress.
. fag/ se 8/3-4223co
Dale

Dadine Pnona ¥

OFFICEX OR DIRECTOR



