FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Apr 26, 1999 8:00 am |
ecretary of State

04-26-1999 90083 002 ****70.00

t. Corporation Name

DOCUMENT # N95000001657
PET-PEQPLE EDUCATION COUNCIL, INC.

Principal Place of Business

219 - 26TH AVE. SW.
VERQ BEACH FL 32962

Mailing Address
219 - 26TH AVE.. SW.

VERQ BEACH FL 32962

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/03/1995
Suite, Apt. #, etc. Suite, Apt. #, efe. 4. FE| Nurmnber Applied For
22| T - ?ﬂ T o -65-0584376 ) : Not Applicable
City & Stat City & & - ”
=] fy & State Tty & State 5. Certifcate of Status Desired x $8.75 Auditonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B
;‘ E&':t El I;El Trust Fund Contribution Added to Fees :
9. Name and Addrass of Curront Ragistered Agent 10. Name and Address of New Reglstered Agent [
81| Name
ELLIS, CONNIE C 82| Street Address (P.0. Box Number is Not Acceptabie) !
219 - 26TH AVE,, SW. - |
VERO BEACH FL 32962 ' 8 -
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registersd i

agent. | a iliar with, a bligations of, Section 617.0503, Florida Statutes,

SIGNATURE ' % ConmIE C . \SUNS , PRES) DENT Y-1a .99 1
Signatyre, fyped or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE o . |

12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
ME PSD ] DELETE 14 TME ClChange L] Addiion | ¥
NAVE ELLIS, CONNIE C 12 NAME ro;'
streeranoress| 219 - 26TH AVE,, S.W. 13STREET ADORESS | - ) a
cmv-st-ze | VERQ BEACH FL 32962 14 CITY-ST-2P &
TME D i (3 DELETE 24TME [QChange  []Addion | ©
KAME WQQDY, C. JOSEPH ' 22 NAME
svaeeT anoress| 219 - 26TH AVE., S.W. 23 STREET ADORESS |
CITY-8T-ZP VERO BEACH FL 32962. .. . - ~ = 2. 4 CITY-RT-ZIP o — - PR, . . . . :
TITLE D .- j [ DELETE 31 TME [COChange [ Addition
NAME NICHOLLS, JEAN ~ 32NAE
street aoress| 219 - 26TH AVE., S.W. 33 STREET ADORESS
cmv.st-2e | VERO BEACH FL 32962 34,0ITY-ST-2P . \
TTLE . * [O DELETE 41TME ) [QChenge  []Additon |
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-$T-ZP 44CITY-$T-2P ]
me (7 DELETE 51 TITLE [JChange  [JAdditon | |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZP 54CITY-ST-2P
TME [} DELETE 6.1 TITLE [JChanga [ Addition
NAME 6.2 NAME . H
STREET ADDRESS 8.3 STREET ADDRESS | '
CITY-§T-2P LV 6.4 CITY-5T-2P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information I

-indicated on this annual report or supplemental annual repert 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 th

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ,

Block 12 or Black anged, or on off attachmegt with an address, with all other like empowered.
| e NPy ConMIE Sl au_Ls SL-SL7)~
smnmuae@v»blu ATES FQUIRE&n_Gs\pw J-19.949 A1
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘tirn? Phone #



