FILE NOW: FILING FEE IS $61.25

{ NONPRORT 5 o FLORIDA DEPARTMENT OF STATE
CORPORATION Fre "} Sandra B. Mortham
ANNUAL REPORT o Secretary of State

DIVISICN OF CORPORATIONS

1996
DOCUMENT # N94000005207 (5)

1. Corporation Name

PROJECT ACTION FOUNDATION, INC.

wE it

A

3. Daie Incorporated or Qualified 3a. Date of Lastgsgon
1072111

Principal Place of Business Mailing Address
6994 SEMINOLE BLVD. P.O. BOX 3420
#7 SEMINOLE FL 34645

SEMINOLE FL 34642

2. Principal Place of Business 2a. Malling Address. 4. FEl Number Applied For
21 26 59-3276734 ot Applicatle
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
Y A ele - Lite, A e 5. Certiticate af Stalus Desired O 5875 Add-monal
22 2?[ Fen Required
City & State | Gty & Stats 6. Blection Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24} |25) 29| [30] Florida Statutes () ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
GARDEN. JM Street Address [P.0. Box Number is Not Acceptable)
8994 SEMINOLE BLVD.
SUNE 7 1
SEMINOLE FL 34642 I s

1. Pursuant te the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abov

amed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the ©

oration's board of directors. | hereby accept the appaintment as registared agent. | am

familiar with, and accent the ctligations of, Section 617.0503, Florida Statutes.

SIGNATURE _. - e
Slorature, typed o printed name of regsterad agent and tike f angicablz INOTE" Heuaistersd 1 signaturs raquinad whee reinstatng! DATE f’;

12. OFFICERS AND DIRECTORS ADDINONS/CHANGES 10O QFFICERS AND DIRECTORS IN 12 =
TTLE D [IDELETE [JChange 7] Addition g
NAME GRADEN, JM P
smweeranoaess | 9112 SEMINOLE BLVD. DORESS &
CITY-ST- 7P SEM|NOLE FL 34842 E
TITLE D [JDELETE Ochange [ Addilion | O
NAME WALKER, KEVIN
sweeranoress | 8581 DENISE DR. DAESS
CITy-ST-2P SEMINOLE FL 34647 o
TME D [JDELETE [Cjchange [ Addition
NAME SHOOK, KIMBERLY
sweeranoress | 225 COUNTRY CLUB DR. #218 DRESS
oTy-51-22 LARGO FL 34842 _ »
TITLE D [J0ELETE DiChange [ Acdition
HAME GRADEN, SUSAN
stoeer ancress | 2249 14TH AVE. SW. RESS
CiTY-51-21 LARGO FL 34646 P
TITE D CJDELETE O Change [ Additicn
NAME KILMER, JEANNE
streeraporess | 4212 POINSETTIA DR. \DRESS
CTY-5T-7P ST. PETE BEACH FL 33706 ar
TITLE [CIDELETE Ccnange [ Addition
NAME
STREET ADIRESS [ADDRESS
CITY-5T-2IP 64 CITY J1-2P
14. | do hareby certify that the infermation supplied with this fiing is voluntarily fumished and dofs not qualify for the exemnption stated in Section 119.07{3)(K), Florida Statutes. | further

cart fy that the informatian indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under

oath; that | am an officer or director of the corporation or the recsiver or trustee empowerad 10 execute 1his report as raquired by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address. |

SIGNATURE: Qgﬁ%% E:;o%gcﬁc Y/5/176 Laa)ﬁ;éggii?

PR o . o 2 2 & el oa . o =y




