FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # N95000002797 (7)

1. Corporation Name

PEOPLE ADOPTING CHILDREN EVERYWHERE, INC.

Principal Placs of Business Mailing Address ”Ilmll |’I '|||’ |H|} |lm ||W|Im "”l |I'I| ”I” "”Im“ |||| |I||

874 SPMREA DR P.O. BOX 560293
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-0293
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1995 N1A
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2 26] S1-SARSeHS Not Applicable
Sufte, Apt. #, el L Sute. Apt.#, elo. 5. Certificate of Status Desired 0 $8.75 adtional
22 2] Fes Required
City & State | City & State 6. Election Campalgn Finanging $5.00 May Be
23 28) Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liabflity for intangible tax under s, 182.032,
24 25 28] |30] Fiorida Statutes O ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
GA“Nn PATRICK D 82| Street Address (P.O. Box Number is Not Acceptable)
874 SPIREA DR
ROCKLEDGE FL 32855 &3
84| City FL, 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registarad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and Bccept the obiigations of, Section €17.0503, Florida Statutes.

SIGNATURE .
Signature, Typed o printsd name of registered agent and ti'e if epglicablo (NCTE: Regislerad Agent signature required when renstatng} DATE Gs
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 %
TITE PD [")DELETE 11 TITLE [CIChange [ Addtion |+
NAME GAVIN, PATRICK D 12 NAME 5
swreeTanoness | 874 SPIREA DR +.3 STREET ADDRESS &
Y- ST 21 ROCKLEDGE FL 32855 14CY-51-2P 8
TE TD [CIDELETE 21 TITLE [dChange [ Addition |
NAME GAVIN, HILLARY 22 NAME
streeTacoress | 874 SPIREA DR 2.3 STAEET ADDRESS
CITY-§1-2P ROCKLEDGE FL 32855 2 4GIY-§T-2P
TILE (1] ¢ DELETE 31TITLE )] [JChange et Addition
NAME HOLLETT, KATHY 32 NAME Lee Tenie
smeeraooniss | 871 YORKTOWN DR 33 STREET ADDRESS i"'?ﬁs 5. B Ave
oITY-s1-2p ROCKLEDGE FL 32955 scrv-stze [ doaville, FL 33790
TMLE VD BORLETE 41 TTLE v [Tcrange 3 Addition
NAME HOLLETT, PAT 4.2 NAME T\ ' Sue
sweer aporess | B71 YORKTOWN DR 43 STREET ADDRESS | 2 ES T Orcenko. bore
TY-51-2F ROCKLEDGE FL 32955 saom-st-20 [Cocoon. Beaoh, Vi Al
TIMLE D DJDELETE 51TILE ) [Change  [[] Addition
NAME HERMANNS, GINNY 52 NAME
sweetaporess | 4014 DEWBERRY CIR 53 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 S4CTY-51-71P
TILE D JDELETE §1TITLE [IChange B Addition
NAME DUPREY, DENISE 52 NAME c:rmppel Rl
sreer apoeess | 103 OCEAN SPRAY AVE 63 STREET ADDRESS | Y V5 ﬁrﬂdﬁo e,
Gy -§1-2P SATELLITE BEACH FL 32937 gaonv-size | Fhlon asr, T 2p007]

14. | do harsby cerlify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual raport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dlirector of the corparaticn or the i r of trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

h

appears in Block 12 or Block 131 Sanged, or on an attach n 55,
[ DkeideD.Govin odbelae  (edea-eass

SIGNATURE: ﬂ)ré«elf Gl sl e




