2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N97000003007 ecretary of State
1. Entity Name 04-28-2003 90504 017 ****] 25
PARTNERS FOR PRODUCTIVE COMMUNITY, INC.
Principal Place of Business Mailing Addrese
PARTNERS FOR PRODUCTIVE PARTNERS FOR PRODUCTIVE
P O BOX 90125 P O BOX 90125
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3458124 Apptied For
_ _ . . Not Applicable
A SR berea T $B Ao
Fae Reoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATESr C v Street Address (P.O. Box Number is Not Acceptable)
5 SW 2ND PLACE
GAINESVILLE Ft. 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Slgnature, typed or printed_‘r;fgme of registeract agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) ) DATE
o, e e e o — e . [ -
N . e aag 9. Election Campaign Financing $5 00 m: Make Check Payable to
FILE NOW: FEE | 25 . -UU May Be
E NOW: FEE IS $61.2 Trust Fund Gontribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD O pelete TITLE O change [ Addition 8_\
NAME MCBROOM, SADIE NAME g
STREET ACDRESS P,O, BOX 142021 STREET ADDRESS 5-
CITY-ST- 2P GAINSVILLE FL 32614 CITY-ST-2IP &
(]

TITLE D , . O Dekete TITLE O3 change [ Addion | &
HAME CLARK, C s NAME .
streer Aporess | 1320 SW 61 TERR STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE vPD [ velele TITLE [J Change - [7) Addition
NAME BENNET, GORDON e S
sTREFT 40oRess | 3324 W. UNNIVERSITY AVE - — = - |- STREETADBRESS |-~ ‘ i
CITY-5T-ZiF GNNESV]LLE F|_ 32607 CITY-ST-ZIP i
TILE 3 O Delete TITLE ) [Jchange [ Addition
NAME ADAMS, GLORIA NAME
streer aporess | P.QY BOX 142712 STREET ADDRESS
CITY-ST-2IP CAINGSVILLE FL 32014 CITY-ST-2IP
TITLE P O Delete TITLE O Change [ Addition
NAME SILAS, NANCY NAME .
sTreeT ApoRESS | 904 SW 62 TERR STREET ADDRESS
cv-stzF | GAINESVILLE FL 32607 CITY-5T-2IP :
TITLE ’ O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exacute this report 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 cther like empowered

SIGNATURE: ___ € “‘W‘*‘""RQUHHEB H-v502 324593




