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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.* .

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

St
MENT # N93000003554 (3)

1. Corporation Meme

PEOPLE'S ADVOCACY CENTER FOR TRAINING, INC.

Principal Place of Business

Mailing Address

FILED
Sep 15 1997 8:00am
Secretary of State

AR

?A‘I...LEA HOAOSLSLEEEEF ¥ , 524 E COLLEGE #2
L R0 TALLAHASSEE FL 32201 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/05/1993 01/31/1986
2. Princlpal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
2] A9 E. Call St. 26) 5779 £ . Call £%, 59-3195635 Not Applicable
Sulte, Apt. #, elc, Suile, Apt. #, elc. - . $8.75 Additional
E] 2—7] 6. Cenrlificate of Status Desired | Fes Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Be
nl Tallahasoee , F| 28] Tallaheosee £ Trust Fund Contribution Added (o Feos
Zip ‘Country Zi Country 8. This corporation owes or has paid the culrent year Intangible:
'2—4| \32 50| m us A E‘ §9-3 0 l a Personal Properly Tax due June 30, [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
WOODALL, KAREN 82| Sireat Address (P.O. Box Number 15 ot AGCs
O, ptable)
524 £. COLLEGE AVE #3 o R OAAES
TALLAHASSEE FL 32301 83
84| Ciy 85| Zip Code
FL

SIGNATURE

agent, | am fam||

th, and accept i

obtightions of, §

d of printed narms of registered agent and 1itls il applicable.

1". 5u;suant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or reglstered agant, or both, in the Stale of Florida, SL;Oh %han go\gaistlaugworézed by the corporation’s board of directors. | heraby accept the appeintmeant as registered
il I , Florida Statutes.

(NOTE: Ragistared Agant signature required whan relnstating)

DATE

L LU LR M

1 am an officar or directar of the cor
appears in Block 12 or Block 13 if

AP ¥SASRAATI R

ith an address.

st T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ~

e %) T DeLie TATHLE O cnnge [ widion | &

NAME ROMO, MARGARITA 1.2 NAME .

streer Aoness | 37240 LOCKE ST 1.3 STREET ADDRESS §

orv-s-z¢ | DADE CITY FL 14CITY- §1-2P y. &
[ e 1] [ OFLETE 21 TILE pirecdor Change L] Addition | O

HAME LARAMORE, CYNTHIA 2.2 NAME

steeraooress | 1709 PALM GLADE DR 2.3 STREEY ADDRESS

CITY-§7-21P BELLE GLADE FL 2 4 CITY-S1- 7P L

TmE TO T oeieTe B1TILE Secredery [ Treasure [F change [ Addition

NAME SIMS, DEBORAH 32 NAME

seerapontss | 8510 NUT HATCH LANE 33 STREET ADDRESS

Cy-ST-2F ORLANDO FL 34.DTY-ST-2IP P

me FF | mIGEIE 41 TITLE TMThange [ Addition

NAME WOODALL, KAREN 4.2 NAME

streerappress | 524 E COLLEGE AVE wsmenss | 579 £, Cal] Sf;

CITY-ST- 2 TALLAHASSEE FL 44 0ITY-5T-2P

TNLE [T pEcere 51WTLE [ Change [ Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-5T-2P 5.4 CITY-ST- 2P

TILE T ocLEre 6.1 TITLE I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certlfy that the

information indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
ration or the recelver or trustee empowered to exacute this report as required by Chapler 617, Florida Stalules; and that my name
anged, or on an altachment




