e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o =L, FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State

DOCUMENT # N94000000715 (2)

PEOPLE HELPING PEOPLE WORLDWIDE, INC.

RGO

Principal Place of Business Mailing Address

2300 COOLIDGE AVE. PO BOX 580097
ORLANDO FL 32804 ORLANDO FL 32858
3. Date Incorporated or Qualified 3a. Date of Last Repon
02/22/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 28] 59-3233467 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hte ARt 8 Ble vite, Apt. 4, etc 5. Cerlifcale of Status Desied 0 $8.75 Additional
22 ;l Fee Requirad
Gty & State | City & State 6. Election Campaign Financing O $5.00 May B
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax ynder s. 199,032,
24 El EI 30 Florida Statutes [ Yes %‘

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1] Name
UFORL EDNA 82| Strec! Address (P.C. Box Number is Not Acceptable)
2078 ASHLAND BLVD =
ORLANDO FL 32808

84| City

FL

11, Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above named carporation submits this stalement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85] Zip Code |

SIGNATURE __ ... . - e
Signature, typad or printed nare of registered agent and tite f apJlicable (NOTE: Pegislored Agant signalure required when rainslating) OATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF F ICERS AND DIRECTORS IN 12 %
TITLE C []DELETE 1A TILE [OChange [ Addition | =
N MCDELLAH, DANIEL 2N 5
STREET ADDAESS | 2078 ASHLAND BLVD 1.3 STREET ADURESS ,_ou
CHY-ST-2IP ORLANDO FL 32808 14CITY-S1-2IP Eﬁ
L P [CIDELETE 21TITLE [OOcCnange [ Agdition | ©O
A FILS-AIME, ANTOINE 22 e
STREETADDRESS | 2201 KINGSLAND AVE 2.3 STREET ADDRESS
CTy-81-2P ORLANDO Fi 32808 2 4CITY-§T-7P
TILE v [JDELETE 31TIME {Change [ Addition
NANE JOHNSON, ANITA 32hane
SIREETADORESS | 9% KIRK ST 3.3 STREET ADDRESS
oy -§t-2P ORLANDO FL 32808 34 CHY-ST-ZIP
TITLE D [ JoeLETE 417MLE [change [T Addition
haMt WEICHRAUCH, VICTORIA 4.2 NAME
SIREETADDRESS | 4490 NW 4 ST. 4.3 STREET ADDRESS
CAY-ST-2¢ PLANTATION FL 33317 44 CiTY-5T-21P
TITLE D [CIDELETE S1TITLE [JChange [ Addition
HAME ERNEST, LYDIE S NAME
SIREETADDRESS | 2406 ASHLAND BLVD 5.3 STREET ADDRESS
wonesize | ORLANDO.FL 30808 54CITY-S1-2P
TTLE D [JOELETE 51 TITLE [CJChange [ Addition
o FANFAN, FRANTZ 62NiME
STREETADDRESS | 4017 W ORANGE RD 63 STREET ADDRESS
CITY-§7-2IP 1 42809 64 CITY-S1-2P

|__ORLANDO F
4. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 1 19.07(3}(k), Florida Statutes. | further
certify that the infarmation indicated on 1his annual repart or supplemental annuat report is true and accarate and that my signature shall hava the sams legal eflect as if made under
oath; that | am an officer or dirgctor of tha corporaiiaq or tne recelver or trustee empowsred ta executa this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blgek if changed, tlachrnem WWQ_[ESS.
SIGNATURE: M 7)? - | 1// %?é_ 47 $T78~T6 29

IGNATURE AND TYPER NAME E's'ianmy;;ﬁen OF DIRECTOR " Daytime Bnane #
. . 4 - " 4




