DOCUMENT # N97000003007 FILED f
1. Entity Name
y Apr 25, 2000 8:00 am
PARTNERS FOR PRODUCTIVE COMMUNITY, INC. ecretary of State
04-25-2000 90114 048 ****g] .25
Principal Place of Businass Mailing Addrass
PARTNERS FOR PRODUCTIVE PARTNERS FOR PRODUCTIVE
P O BOX 20125 P O BOX 90125
GAINESVILLE FL 32607 GAINESVILLE FL 326070125
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3458124 Not Applicabie
2Zi Zi iti
P Country P Country 5. Centificate of Status Desired O $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_Name L. - . — ———— -
BATES, cv ’ Street Address (P.O. Box Number is Not Acceptable)
5 SW 2ND PLACE
GAINESVILLE FL 32601 __
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. {NQTE: Ragisterad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TE PD O Delete e S [JChange [ Addition | §
N LINTON, INEZ N Clogra  ROAmS e
STAEET ADDRESS | 1322 SW 61ST TERRACE STREET ADDRESS :P O By IHAIY T g)
CATY-27-71p GA}NESV“.LE FL 32607 CITY-S51- 29 CA, MNesULLE £ Ry a-f{ " '§
TITLE T TITLE PARLA v €T R 1P Changs B Addiion | O
2 Delete Sacnday roadis {1 chang g
NV CLARK, C . NAME -
sTReeT AD0RESS | 1320 SW 61 TERR sreetaopeess | €88 S0 (7 TR
CITY-ST-ZIP GAINESVILLE FL 32607 . CITY-ST-ZIP Cainesor we £t 32¢e 7
ME .. WP . mm - e -7 Delete - me - T =TT T 7T T [change [ Addition
NAME SMITH, DK NAME
STREET ADDRESS | 4189 SW CR 232 STREET ADDRESS
CITY-ST-2IP BELL FL 32619 CITY-ST-2IP
TITLE O celete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE ’ [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repogi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowergl.
. q" - b
SIGNATURE: .S@w LATMBE WS /RED (g f 2 dgn 352309923
SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




