FILE NOW: FILING FEE IS $61.2:5

FILED

B
NONPROFIT FLORIDA DEPARTMENT OF STATE . B
CORPORAT!ON Katherine Harris A r 2 6, 1 999 8 [ ) OO am 8 1
ANNUAL REPORT Secretary of State ecretary Of State 1
1999 DIVISION OF CORPORATIONS 04-26-1999 90154 043 ****70.00 !
DOCUMENT # N94000005849 i
1. Corporittion Name :
FOR PURPOSE, INC.
Principal Place of Business Mailing Addrass
925 FLAMINGO AVE. 925 FLAMINGO AVE. ; ‘
STUART Fl. 349% STUART FL 34936 i .
Us us | i :
2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed I
1] 2] 11/29/1994 ;
Suite, £pt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For i
EI _27| 65'0539 147 Ne' Applicable !
City & Sitate City & State ] ) $8.75 additional i
P El 5. Certifcate of Status Desired 0 Fee Required I
Zip Couittry Zip Country 6. Election Campaign Financing o $5.00 Viay Be |
24] [2s] [20] [30] Trust IFund Contribution Added to Fees i
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registerad Agent i
‘ Lo 81| Name !
MALFREGEOT, KAREN H- 82| Street Address (P.O. Box Number is Not Acceptable) i
925 FLAMINGO AVE.
STUART FL 34996 8 l
'B4| City FL 85| Zip Code l
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its -egistered l
office ur registered agent, or bedh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. { am famikar with, and ascept the obligations of, Section §17.0503, Florida Statutes. i
SIGNATURE —
Sigrature, typed or printed n: ma of registared agen and title if applicable. {NO1E: Registered Agent signature req ired whan reinstating, DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 %
TMLE P {J DELETE 11THLE D [JChange  [T]Addiion | ¥
NAME MYERS, ROBERT K 12NAME Jacaui Welker 5
sTreeTaporsss) 506 CENTRAL DR, #104 wememomess| 6190 Franklin Blvd. &
CITY-ST-2IP VIRIGINIA BEACH VA 23454 14 CITY- T-2P Cieveland &
TME VP [ DELETE 21 FIILE D [JChange [ Addifion | <2
NAME ASHTON, JAN 22 NAME Jayma Delaney
smreeTaooRiss| 5120 CYPRESS FT. CIR. #202 2ISTREETADDRESS | 1 Q7R (Columbia R4
CITY-ST.ZIP VIRIGINIA BEACH FL 23455 2 4CMY-ST-2P Vallev City, OH 442¢&0
TLE S [] OELETE 31 TME D [ClChange 1] Addition
NAME MALFREGROT, KAREN 32 NAME Rachelle Hasnas
streeTanore 5s) 925 FLAMINGO AVENUE 33sReEETAOORESS | 1 (06 3 TO ttenham LN
CITY-ST-21P STUART FL 34996 34 CITY-5T- 7P Virginia Beach, VA 73454
TILE T [ DELETE 4.1 TITLE D ClChange  [Fpaddition
NAME KUHN, JONNIE-RUTH 4.2 NAME Linda Bress
smreeTanpress| 4260 S.E. WHITICAR WAY szsmeeTaREss [ 6000 Piver Rd
crv-st-ze | STUART FL 34997 440y.5T-ZP Norfolk, VA 23505
ThE 0 W CeLETE 511ME TiChangs L Addion
NAME ONIELE, DAMIEN 52 NAME
sweeTaporess| 3156 MIMOSA DF. 53 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 54 CITY-ST-ZIP
me, . |D ., [J DELETE 6.1 TITLE [lChange [ Addition
wve . .| ABELL, CHARLOTTE 6.2 NAME
sTREETADORESs| 3934.BAKER RD. 6.3 STREET ADDRESS
CTY-ST-ZP WESTMINSTER MD 21157 64 CITy-ST-2P

14. [ herety certify that the informa‘ion supptied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat2d on this annual raport 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 2xecute this report as required by Chapter 647, Florida Statutes; and that my n
Block * 2 or Block 13 if changec, or on an attachment with an address, with zll other like empowered.

WBED S
R OR DIRECTOR

SIGNATURE:

SIGNAT!JRE AND TYPED OR PRINTED NAME OF SIGNING OFFI

e

e

22/99

Daytrfle Phone # [

‘?/ %pﬁ‘g‘?z-/?zs:



