.

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ﬂ’é

FLORIDA DEBARTMENT OF STATE
» Katherine Harris

v Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

0002797

PEOPLE ADOPTING CHILDREN EVERYWHERE, INC.

Principal Place of Business

874 SPIREA DR
ROCKLEDGE FL 32955

Mailing Address

P.0. BOX 560298 '
ROCKLEDGE FL 329560080

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90045 036 ****61.25

O

2. Principal Place of Business

21] 318 W. OSCEOLA (L ANE

T T~

2a. Mailing Address "™~

26] oo &b

~—=|- 3. "‘Date Inw@rﬂted or Qualifed——~
/08/1995

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22 e El\ 59' 2885845 . Not Applicable
City & State City & State 5. Certifcate of St = ticnal
2] Cocon BERCH, FLORIDA [y ks %6 R
Zip Country Zip Country 6. Eleeti aign Financing 5 Be
) 32431 [zs] BREVARD {29} [30] N Trust Fund Conabuf ces
’ 9. Namea and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
. S 81| Nape 1
Cqp e o VZAVVE Sue” F. DolLPERE
GAVIN, PATRICK D .. 82| Sirgel Addvess (P.0, Box Number is Not Acogptable)
874 SPIREADR T 318 W, oscEola  CANE
ROCKLEDGE FL 32955 =
. L 84| City COCLOR BEHCH, FL ]asl Zi%c5533l

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Fiorida, Such change was authorize
agent. | am familiar with, and aceept the obligations of, Section 817.0503, Florida Statutes,

SUE DOUGERG

2-27-99

above-named corporation submits this statement for tha purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE W /
Signature, typed or printed of r*}mr‘d agant and titia if applicabie.

{NOTE: Registered Agent signatura required when roinstating}

"DRTE

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer er 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.

s
*:

SIGNATURE:

SIGNATURE AND TYPED QR PRI

MATURE REGHIBERD

2-27-914

407-799-1928

:
§

-CR2E037 (11/98)

12. OFFICERS AND DIRECTORS ., 13. ADDITIONS/CHANGES T0 OFFICERS AND DJREC TORS IN 12

TME FO R CELETE 14 TILE PRES \DEMT icChange [ Addition

NAME GAVIN, PATRICK D ’ 12 NAME SUE DoLBERG

sTreeT anoress| 874 SPIREA DR LaSTREETADDRESS | 318 W) OSCEOLA LA .

ervst.ze | ROCKLEDGE FL 32955 ./ 14GITY-5T.2P tocon BEACK, FL. 3293

TME L[] ﬂDELETE 21 TMLE VICE PRES{DEMT Ychange [ Addiion

NAME GAVIN, HILLARY ‘ 22NAVE _|lpAm BARAD - oL an fo
-| smeeraporess| 874 SPIREADR - = = TTrTeTEe T J3STREETADORESS | D52/ SuiALLoWw DA.

CITY-§T-ZIP ROCKLEDGE FL 32855 2 4CITY-ST-ZP MELRsvanE | FL . 32135

TMLE VD ﬂpﬂt‘m 34 TME SECAETRAY ‘gﬁhanqa [ Addition

NAME HODGE, C 32 NAME SHELLY EDMuADS

streeraporess| 820 HENOQVER CT aasReETADORESs | 30 E- PoimCiAnNA DR,

env.st.zr | ROCKLEDGE FL 32955 , 34, CITY-ST-ZP SAT ELLTe GEALH, FL. 32937

TME D *[;{Q.DELETE 44 TIMLE TRAEASURE A BChange [ Addition

NAME DOLLBERG, SUE 4,7NE cHR16TY HODEE

sreetaporess| 318 W, OSCEOLA LANE 43STREETADDRESS | 20 HAMNOUVER CrT-

CITY-$1-29 COCOA BEACH FL . woTvstzp JROLKLEDGE £L. 32955

TME D \?LDELETE 51 TME DIAECTOA ﬂ(:hange £ Addition

NAME HODGE, CHRISTY 52 NAME LY b MUDSon)

sweeranoress| 820 HENOVER CT. ) 53STREETADORESS | 812 TASMwE DA,

orv.st.ze . | ROCKLEDGE FL ‘ 54 CITY-§T-ZP RoCK LEDEE, FL . 32955 ‘

me (D, ' “TPOELETE 6.4 TITLE DIRECTOR ' - F@hange T Addition

wae o0 | KAPP, TAMMY 5.2 NAME TAmMmy KofP o

strecthobress| 8151 ISLA ST sasREETADORESS | ¢, 5] L SLA ST.

crvstze | W MELBOURNE FL 32904 sacTLSTZP |, MELBouen &, FL-  d290Y

NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #
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