NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003007
PARTNERS FOR PRODUCTIVE COMMUNITY, INC.

Principal Place of Business

P.0. BOX 90125
GAINESVILLE FL 32607

Mailing Address

P.0. BOX 90125
GAINESVILLE FL 32607

FILED

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90067 028 ****5] 25

AV A

2, gﬂﬁéipal Place of Busing 2a. Majling Address — - . 3. Date lncorgsrated or Qualifed
[21] VA fTAser 3 000 Comm 28] Va5 nees 05/20/1997
Suite, Apt. #, etc. §)uite, Apt, #, etc. 4, FEI Number Applied For
2] P 0. Poy Por23 7] Vec.Bav Yoiry 59-3458124 Not Applicable

City & State City & State . $8.75 additional
N 5. Certifcate of Btatus D d .
E Canwesuvicee f‘Lﬁ ’El G uesurt e e Desie c Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;41 32L07 fz_s‘ Audciu f Zﬂ 3)_6 w7 fm RLacav n Trust Fund Contribution - Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
BATES, C V 82| Street Address (P.O. Box Number is Not Acceptable)
5 SW 2ND PLACE
GAINESVILLE FL 32601 83 SAme
34| City FL 85| Zip Code

SIGNATURE _

71, Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statules, the abov
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of regi: agent and title «f applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v ) DELETE 1.4 TILE [iChange ) Addition
NAME LINTON, INEZ 12 NAME
sTReeT aoress| 1322 SW 61T TERRACE 13 STREET ADDRESS SAame
CITY-ST-ZIP GAINESVILLE FL 32607 14 CITY. §T-ZP
TME 11Y] RADELETE 21 TITLE ' [JChange  [edAadition
NAME MCOONALD, J 22RAME DAVIS, TRAC
sreeTAporess| G817 NW 79TH AVE 235TREETADORESS | { 44O Sw ki s7T
CITY-§T-7IP GA'NESV".LE FL 32653 2.4 CITY-5T- 2P Coimesvrcee J£L 22077
TITLE D [IDELETE 31 TIME Sec . . [ClChange  [gJ#ddition
NAME ADAMS, C G 32NAME scHVEioer |, Susan
sreeraporess| 1731 SW 67 TERR 33 STREET ADDRESS
arv.sr-ze | GAINESVILLE FL 32607 34, CITY-ST-ZP Chivesuicce o a0
TIME &) DELETE 44 TITLE [ Change ﬂdd‘lﬁoﬂ
NAME CLARK, C 4.2 NAME
sreeraooress| 1320 SW 61 TERR 43 STREET ADDRESS S Ame
crv-srze | GAINESVILLE FL 32607 A4 CITY-ST-2P
TITLE D O DELETE 51TITE ClChange [ Addition
NAME SMITH, D K 5.2 NAME
streeTaporess| 4189 SW CR 232 51 STREET ADORESS S Ame
CITY-ST-ZIP BELL FL 32619 54 CITY-ST-ZIP
TME (7 DELETE 61 TINLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SISNATURE AND TYPED,

WMTORE RECUUBPER, m Cue

§-g- 59

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

352~ 2iU-5 ¥

001151

CR2E037 (11/98)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Date

Daytima Phone #

I —— -

t




