FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000002966 (7)

PEOPLE'S ECONOMIC DEVELOPMENT, INCORPORATED

Principal Place of Business

3432 NW 68TH ROAD
GAINESWILLE FL 32653

Maiting Address

3432 NW 68TH ROAD
GAINESYILLE FL 32653-8819

O

3a. Date of Last Reporl

3. Date Incorporated or Qualified
06/05/1996 P

2. Principal Place pf Busingss } ailing Address 4, FE) Number Applied For
R L DN G LD ST2h 6PTHED | 59331766 [T ropicats
Suite, Apt ¥, etc Suhe, Apt. # elc. - $8.75 Addwional
3 5. Certificate of Status Deslred [33/ Fee Required
Stale ity & State 6. Election Campaign Financing $5.00 Mey Be
23] ”%//VA-T 1//C / f/ 28] ‘é}f (nET VI Trust Fund Conribution (B~ Adsed to Foes

Caountry

226,73 S B2

ST

[20]

Country

8. This corporation has liabllity for intangible tax unsher s. 199.032,
Florida Statutes Oves [

9. Name and Address of Current Registered Agent

10, Name and Address of Hew Registered Agent

MILTON, JONAS C
3432 NW 68TH ROAD
GAINESVILLE FL 32853

81 Name W._ /f
AIPE

82| Street Address (P.O, Box Number Is NoTAcceptable)

8 ‘

City 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes,
office or regislgrpd agent, or both, in the Stale of Florida. Such chapge
agenl. | a jf ith, accepl tha ob/?lons of, Sectjon 61?

SIGNATUHE GryptL eg/S

iriaha re‘ﬂpcu o printed name o regstered agent aad Ttle f applicable

the above- med n submns this statemant for the purpose of  of changing e registered
of flrectorsAparaby accep?ﬁ»e appoiniment as ragistered
|

{NOTE: Reg istered Agent signature requited when rahs!a?mo)

Jan 31 1997 8:00am

CR2E037 {9/96)

OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN lp
TME e |D6Q\ h [T oELETE 1ATILE P/ AP ‘o [ Change L] Adcition
NAME Heﬂ 12 NAME ¢ &4 Fr Ll
STREE] ADDRESS o w EEE)(ZB 13 STREET ADDAESS iy worH D :
CITY-ST-21F Q[NCJ Vifle 22652 14 CITY-ST-2P ‘;;M‘Fs V"//C F/ﬂdm 36/ |
TITLE V (_E—— PﬁQ S [M (4. L] DELETE 21TIE /Pl J iy [ Chenge [T hdcition
NAME 22 NAME TR AS,
STREET ADDRESS )‘F ! < 23 STREET ADDRESS yJ.l- ;}W & XJ‘W 20
CiTY-1-2iF a VNE:J \-’k / < JC T ?LG_: 33 2 4CITY-ST-2P L7 :ﬂ;‘/l/// (4 /‘ﬂ//&' J2 6573
TLE S I:I DELETE 31TILE 7“ / ) [J Change lUAddilinn
NAME 'G'V"QSI‘P 32 NAME 7‘0‘?&'.{354 K. RARNEY
soness | 2¢O L0 Vo ef\[ )? D?.D ﬁﬁ- DY s aopress L oF] ;pué‘h/ Y D fpf e-p
CITY-S1- 7@ m Z oo IS 3.4. CITY-ST- 2P g Ec At v <, GAa, Zoo3 o
TILE (] DELETE 41TTLE [ Change ] addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-ZF A4 CITY-ST-2IP
TLE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITV-§T-2Ip
TILE L] oeLete 6.1 TILE [.J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P . 6.4 CITY-ST-2iP
14, | go hereby centily 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

appears in Block 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE: _ At v SMLEFEN

M

information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
| am an officer or diretor of the corporation or the receiver or trustes amponéered to execute this report as required by Chapter 617, Florida Statutes; ancl that my name
ress

1P, (T #7—

sIGEATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Gana—y 3,
Date T

Daytime Phone # 001 1882




