FILE NOW: FILING FEE IS $61.25

1999

FLORIOA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretagy.of

State.

DiVISION OF CORPORATIONS

DOCUMENT # N94000005207

1. Corporation Name

PROJECT ACTION FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90007 020 ****70.00

8994 SEMINOLE BLVD. P.O. BOX 3420
: e AR ISRRTMIAENI
SEMINOLE FL 34642
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
28994 Semiele Bhelfnl (08X 30 10/21/1994
- :__}_Su.iuaﬁ};%#.,eic.__-;__ — r,g__u:]._-Suite..Apt._#..elc.:- e e —— .A.;;I_g;;g;a- —— -— .| Applied. For-—
22 ] 27 Not Applicable
jza CWS& State ; ° k F A ’ 28 City ;jt_: r /e— ;- L 5. Certifcate of Status Desired D/ sa,:;ziﬁﬂit;‘;nal
Pl ran e 74 -
Zi /" Country Zip /Country 6. Election Campaign Financing $5.00 Mmay B
24] EB 770~ [25] [PAY A [290] 3 37 285 [a0] 4 Trust Fund Contribution 0 Added to ;:ese
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| N
o ™ Sopn. (eraclen
GARD f 82| Street sg (P.0. Box Number is Not Accaptable}
8994 SEMINOLE BLVD. = A??t‘ ‘f /' Sermele ek
ggﬁgw F 5 wte. 2
i ™ oo le. FL 3858
L (AN

igations of, Section 617.0503, Florida

Statutes.

er (, Tregsvre r-)_ ‘
Agent sig required wherr

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 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 diractors. | heraby accept the appointment as registered

agent. | am familiar with, grd accept the,

£/20/79

SIGNATUR 2
Ignature, typed or name of registerad agent and title if applicable. (NOTE: Ri 9)

12, d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 32
mE D T DELETE 117ME D j ClChange (I Addition
NAME GRADEN, JIM 12NAME Ben McPBri ole. Street
strces aoovess| 9112 SEMINOLE BLVD. rasmeersoneess | 26 10 /"Mf[ Sve
cmy-st-zp | SEMINOLE FL 34642 14 CITY- §T-21P larqo, F 4 3I3I772%
TME D ] DELETE 24 TIMLE b c’ < C’ - {// OcChange [ Addition
NAME WALKER, KEVIN 22 NAME arcv a S+ e
streeTaonress| 8561 DENISE OR. sosmesroress |1 37 4S5 Oa ) Forest Blvel S.

| civistizp—=| SEMINOLE FL= 34647 === byt | S eminofe (233226~ —— |
TME D ] DELETE 31TME 4 [CIChange [ Addition
NAME SHOOK, KIMBERLY 22 NAME
streeTaporess| 225 COUNTRY CLUB DR. #218 33 STREET ADDRESS
CITY-ST-2IP LARGO FL 34842 34, CITY-ST-2IP
TME D (1 DELETE 441 TME [JChange  [] Addition
NAME GRADEN, SUSAN 4.7 NAME
STREETADDRESS| 2249 14TH AVE. S.W. 43 STREET ADDRESS
CITY-ST-ZIP LARGO FL. 34646 44 CITY-ST-2IP
TME D [ DELETE 51TIMLE [IChange [ Addition
NAME KILMER, JEANNE 52 NAME
sTreeTanoRess| 4212 POINSETTIA DR. 5.3 STREETADDRESS
orvstze | ST. PETE BEACH FL 33706 54 CITY.ST-2P
TTLE D [J DELETE 6.1TITLE [JChange  [] Addition
NAME " | OPPENHEIM, JEFF B2 NAME
sTREeT ADDRESS | 5629 HILLSIDE ST N 6.3 STREET ADDRESS
CITY-5T-ZIP SEMINOLE FL, 34642 64 CITY-ST- 2P

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE!

<.

0055929

CR2E037 (11/98)

A e e ——

St




