FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement lor the pur 58 of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or prinled name of regislered agent and tille il appiicable (NOTE: Ragisterad Agenl sighature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
TILE D ] DELETE 14 THILE I Changs (] Addition
NAME GREGORY, ALAN XY /g BAnT 12 NAME

streer aooness | PO, BOX 560040 et ] 13 STREEY ADDRESS

Ciry-S1- 2P MONTVERDE FL 347580040 -t 2T Vmﬂ'ﬁy 4 CITY-ST- 21

TIE D T pELETE” ™ " 21TimE [ Change [ Addition
NAME GREGORY, LUCY (754 W TP 22 e

STREET ADDRESS P.0. BOX 580040 CorAY 1 oo smmer aopaess

oY -ST-21P MONTVERDE Fi 34756-0040 M 2 4CITY-ST- 2 :

TITLE D J 31 TTLE [Jchange L] Addition
e PORTER, 8COTT  FJoR0 Darvesesf

sreeeTaporess | P.0. BOX 1276 M Do [/ | 33 STREET ADORESS

CITY-5T-2P MOUNY DORA FL 32757-1278 227 34, CITY-51-2P

ITLE ] DELETE 41TITLE [Jchange 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -S1-2IP 44 CITV-5T-21P

TITE ] OFLETE 5ATINE : LJ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTy-5T- 2P §ACITY-ST-2P .

TME 3 oLere 8.1 TITLE L1 Change  [_J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CHTY-5T-2P

14. | do hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 517, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr op an attachigen! with an address.
Yo /44 6o

o

NONPROFIT . LR FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 . OO am
CORPORATION ;fﬁ '} Sandra B. Martham .
ANROALTLPORT - e Secteary o sise * Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000005671 (0)
. rporation Name ) ‘
PERSONAL DEVELOPMENT, INC.
17516 RAINTREE CT. P.0. BOX 560040
MONTVERDE FL MONTVERDE FL 34756-0040
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] |Not Applicabie
Suite, Apl. #, elc, Suite, Apt. #, etc. N ) $8.75 Additional
[;2] ;I 5. Cerilicate of Status Desirad g Fee Required
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
23] 22) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for inlanglble tax under s, 199.032,
24 25} |20] 30] Florida Statutes DOves R no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
GHEGORY, ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
17518 RAINTREE CT.
MONTVERDE FL 83
84| City FL 85| Zip Code

CR2E037 (9/96)



