FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000003899 (8)

1. Corporation Na

PEOPLE WITH PURPOSE, INC.

Frincipal Place of Business

1226 TRAFALGAR DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

1226 TRAFALGAR DRIVE
NEW PORT RICHEY FL 34655

FILED
May 13 1998 8:00am
Secretary of State

1 A

Date Incorporated or Qualified

L 07/07/199
4. FEI Number ? Applied For
5?'3484 7~$'Lf Not Applicable
2. Principal Place of Business ﬁ Mailing Address 6. Certificate of Status Desirad D SBF.TS Additional
ee Required
Sulte, Apt. ¥, etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution Added to Fees

City & Stale City & State

28]

. I8 this nonprofit corporation & homeowne[rsaa)poclation?
Yes No

2] [B] [8] 2]

Block 12 or Block 13 if changed, n atigghment with an address.

Ut tCRITERL &

Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
;‘ m ?0] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
81| Name

CRITES, PAUL 92| Sireet Address (F.O. Box Number 1s Nol Acceplable)

1228 TRAFALGAR DRIVE

NEW PORT RICHEY FL 34655 83

84| City FL Issl Zip Code

11, Pursuant to the provisions ol Sections 617.0502 and 617 1508, Florida Statutes, the above-namaed corporation submits this statement lor the pur?‘oaa of changing its ref;isterad

oftice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, end accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE

Signature, typed o printed name of registeted agant and tite ¥ appicable {NOTE: Reglsterad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T oeLeTE 1ATMLE Ll Change L1 Addition | =
NAME CRITES, PAUL 1.2 NAME
street apoiess | 1228 TRAFALGAR DRIVE 1.3 STREET ADDRESS
oary-S1-29 NEW PORT RICHEY FL 34655 SALITY-ST-2P
TE 8D TJ oELETE 21k [T Change ] Addition |©
HAME JONES, MARK 22 ANE
smeeraooness | 1226 TRAFALGAR DRIVE 23 STREET ADDRESS
oTv-S1-20 NEW PORT RICHEY FL 34655 2.4CI1Y-51-2P
TME 1] L.J DELETE SATILE [T Change ™ [T Addition
NAME CRITES, DEBORAH 8.2 NAME
smecTaooress | 1228 TRAFALGAR DRIVE 3.3 STREET ADDRESS
CTY-S1- 29 NEW PORT RICHEY FL 34655 84.€ITY-§T-2P
TMLE LJ DELETE 41TME [JChange  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 7P 44 CITY-5T-2P
TME T DecEie 51 TILE TJChange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 10 5.4 CITY-ST-2
TME [ oELEvE 6.1 TIILE LJ Change [} Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-19 B4 CY-ST-21P
14. | hereby certify that the information sulied with this fiting doas not qualify Tor the exemption etaled in Section 119,07(3)i), Florida Statutes. | further certity that the information

mental annual report i true and &ccurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an
e receiver or rustes empowared 10 execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in




