FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &2

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000292

1. Corporation Name

E PEOPLE, NATIONAL, INC.

NATIONAL ASSOCIATION FOR THE ADVANGEMENT OF WHIT

Principal Place of Businass Mailing Address ’ ) .
4810 PARETE CIRCLE DRIVE P.O. BOX 1727
JACKSONVILLE FL 32218 CALLAHAN FL 3201
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/20/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 27] 59-3533i08 - = = [~ Not Applicable
ity & Ci ; "
__1 City & State ity & State 5. Contifcate of Status Desired 0 58.75 Adqltlonal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ EI |3_0| Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of Naw Reglstered Agent

HULBERG, ROBERT K
4810 PARETE CIRCLE DRIVE EAST
JACKSONVILLE FL 32218

B1| Name °

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Flarida, 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 name of registered agant and tite if applicatle. (NGTE: Registarad Agen! signature requined when reinstating) DATE
1zZ. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TGO OFFICERS AND DIRECTORS IN 12
TME [J DELETE 1.1 HTLE P/ D P B cChange  [7] Addition
NAME 12 NAME REND oK
STREET ADORESS \ssreeTaoovess| 4@I0 PALETE cleere F
CITY-ST-ZIP 14 CITY-ST-2P TALKSanV “f-, Fio 332 8
TIME (] DELETE 21TME v / D DiChange  [Addilon
NAME 22NAME Tom ngm,q;\j :
STREET ADDRESS 23STREETADORESS | 4307 S, GLA LK
CATY-57-2P sacmrstze |t Ampa, FL 33 bii
mE [ DELETE 31TME T/D CiChange (3@ Addition
NAME 12 NAME EbNA KOOSE
STREET ADDRESS sasmeeaooness| | 2948 G utlespie Ave
CTY.ST-3F 34.CITY-ST-ZIP JACksoMWlle  Fh 32218
e (] oELETE 434 TME ' CJchange {7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TTE [ DELETE STME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-20
TILE [J DELETE §.1TIME [CcChange - [] Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 84 CITY-ST-2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered. .

SIGNATURE:

(¢

) 7bb-22

Mar 08, 1999 8:00 am ¢
Secretary of State

(03-08-1999 90008 038 ****61.25

CR2E037 (11/98)




