HLENO“{FHJNGFEEIS$6125

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

DCUMEI N93000003554 (3)
PEOPLE'S ADVOCACY CENTER FOR TRAINING, INC.

Principal Place of Business

524 £ COLLEGE #2
TALLAHASSEE L 32301

' Mailing Address

$24 E GOLLEGE #2
TALLAHASSEE FL 3231

A

%)

£l

3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1993 08/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;I g‘ 59-3 195635 Not Applhicable
3 . tC. ite, Apt. #, iti
Suie. Apt. #. eic Suite, Apt. 4. eto 5. Certificate of Status Desired B’ $8.75 Aaditional

Fee Required

City & State City & State 6. Elsction Campaign Financing [B/ $5.00 May Be
EI 2—B| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 ;ﬂ gl ?i?l Florida Statutes Yes E/N:J)
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODALL, KAREN 82| Suoot Address (PO, Box Number s Mot AcCeplabia)
524 E. COLLEGE AVE #3
TALLAHASSEE FL 32301 83
84| City 857 Zp Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, ar both, in the State of Flonda. Such ¢ wan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o R
Sigatire \ypaed o prrtend ngr s o oo s aget 300 i | appl ol i INCITE Regratercd Agent signarure recured wher. renstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

niLk vD [CIDELETE VITILE [Cnange  [] Addition

NAME ROMO, MARGARITA 12 HAME

STREET ADDRESS 37240 LOCKE ST 13 STREET ADDRESS

Gy ST-2p DADE CITY FL 14CITY-51- 2P

TIE SP [JDELETE 71 WTLE [Ocrange  [J Addition

NAME U\HAMORE. CYNTHIA 72 NAME

STREET ADDRESS 1701 PALM GLADE DR 21 STREET ADDRESS

CIrY-§1-2p BELLE GLADE FL 7 40TV-SI- 7P

TITLE 1D [JDECETE 31TITLE [DChange  [] Additon

HAME SIMS, DEBORAH 32 NAME

sreetaconess | 6510 NUT HATCH LANE 33 SIREET ADDRESS

CITy 5120 QRLANDO FL JLDIY ST 2P /

ILk PD CJoeLEte 41TILE [Change  [] Addition

NAME WOODALL, KAREN 4.2 NAME

STREET ADORESS 572 E. COLLEGE AVENUE #3 aasireeranoness | 5 3,44 E. Colleqe AT T

oy -51-2p TALLAHASSEE FL aaory-si-zp | ToMabhesrat, Fi- 3130)

TiRE CIDELETE 51TIME OChange [ Addition

NANE 52 NAME

STREET ADDRESS § 3 STREET ADORESS

CiIy-SI-7P 54 CITY-ST-2IP

TiNE [JoeLeTe 61TILE [change [ Addition

NANE 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Ciy-5T-2P 64 CITY -ST-IP

SIGNATURE:

14. | do hereby certify that the information supphed witl this filing is valuntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
cath: that | am an officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block VChanged. or on arﬁnem with an address.

Ihq |"(le 9oy

A
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

DulL

1)333: 7607

Daytre Phone ¥

CR2E037 (12/95)




