FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000005164

1. Corporation Name

THE PEOPLE'S PRINCESS CHARITABLE FOUNDATION, INC

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 047 ***150.00

“t2OU00 - YIDBZ - 47

Principal Place of Business Mailing Address
5012 W LEMON ST SUITE A 5012 W LEMON ST SUITE A
TAMPA FL 33509 TAMPA FL 33509
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ol 09/11/1997
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Appliad For
22 ‘2?} 59'34701 59 Not Applicable
City & State City & State _ , $8.75 Additional
El EL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elacticn Campaign Financing 0 $5.00 ay Be
(24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Strest Adidress (P.O. Boy, Number is Not Acceplabie)
701 BRCKELL AVENUE
MIAMI FL 33131 83
84| City F L 85| Zip Code

agent. | am familiar with, and a:cept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuaint to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s hoard of Jdiractors. | hereby accept the appointment as recistered

Signature, typed or printed neme aof regisierad agen' and title if appticable. {NOTE: Registered Agent sig reyq sired whan rei i DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TO OFFIGERS AND DIRECTOIS IN 12
TME DCEO i_] DELETE 11 TILE [CChange [ Additien
NAME RORECH, MAUREEN 1.2 NAME
smreeTanoress{ 5012 W LEMON ST SUFTE A 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 14 CITY-ST-ZP
TIME DVP [ DELETE 21 TITLE [lChange [ Addition
NAME MOSES, PADDY 22NAME
smeeranoress| 5012 W LEMON ST SUITE A 23 STREET ADORESS
cv.st-ze | TAMPA FL 33609 2.4 CITY-8T-2P
TMLE 1-BRe [ DELETE 31 TME [[IChange [ Addiiion
NAE EHENEY-ANDREA - 32NANE
sTREET ADDRY:SS [ SUTZ W LEMUN o1 SUffE A 33 STREET ADDRESS
crv-st-2p - ERAMEAPES3809 ~ 34 CITY-ST-2P
TME D [ DELETE 4.1TILE [OChange [ Addition
NAME FALLON, KATHLEEN 4.2 NAME
streeT aporess| 5012 W LEMON ST SUITE A 4.3 STREET ADDRESS
arv-st-ze | TAMPA FL 33609 44 CITY-ST-2ZIP
TIME [J DELETE 51TITLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TME [J DELETE 8.4 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREETADDRESS
CITY-ST-2IF 6.4 CITY- §T-ZIP

13, | hereby certify that the information supplied with this filing doag not qualify Tar the exemption stated in Section 119.0°(3)(i), Florida Statutes. | further Sertify that the it formation

i# true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
‘empowered to execute this report as rejuired by Chapter 617, Florida Statutes; and tha: my name appears in

CR2E037 (11/98)

indicated on this annual report 3 syghlemental annu
officer or diractor of the raitigrl Or the receiv
Block 12 or Block 13 if ghanged, & on an attac] n address, with all other like empowered.
pA -0 1 74 g
SIGNATURE: A‘F«»—z_ LSt = CIHRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R DIRECTOR

Date Daytime Phone #

e o i = .




