2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N98000000398

1. Entity Name

SOUTH COUNTY PEOPLE FOR LIFE, INC.

Secretary of State

03-03-2003 90974 017 ****61.25

Principal Place of Business

642 N AUBURN RD
VENICE FL 34292

Mailing Address

642 N AUBURN RD
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

HIIIIIIIIIIIIiI!.lIIIINIIﬁ'!El'IINIlll g

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am ;

City & State City & State 4. FEI Number 65 03 7 Applied For
109 8 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name
- el e e Sl S e N e e T e ST D el - i Sl
THOMAS, PAUL Street Address (P.O. Box Number is Not Acceplable)
304 CAKWOOD DR S
ENGLEWOOD FL 34223
) City FL Zip Code

8. The above named entity submits this statement for the
the obligaticns of registered agent. .

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Signalure. typed or printed name of registered agant and titte it applicabia.

)

{NOTE: Registersd Agent signature required when reinstating) DATE

: =
i

o rifLE NOW: FEE IS $61.25

9. Election Campaigr Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

G
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D : O pelete TILE O change [T Addition g
NAME DOLBY, DWIGHT L HAME s
STREET ADDAESS 642 N. AUBURN ROAD STREET ADDRESS 5
CITY-ST-2IP VENICE FL 14292 CITY-ST-2IP 8
TIME D T [J Detete TITLE CJchange [ Addition g
NAME THOMAS, CAROLYN NAME
STREET ADDRESS | 304 QAKWOOD DR S. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-§T-2IF
e T. e M Delets LTI I — - Ethange [ Addition
HAME BANTING, PATRICIA NAME CHAPLIN, TENNIFER
STREET ADDRESS | 285 MT ON DR STREETADDRESS | /5" OF H 1GHLANMD ST
CIV-S1-2P | VENICE FL CITY-ST- 7P NokoMis Fo 34275
TTLE P [ Delete TITLE [Fchange  [] Addition
NAME THOMAS, PAUL NAME
STREET ADDRESS | 3004 QAKWOOD DR S STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP o
TITLE ﬁ& T ] Delete TITLE Ve D [Et(nange 4‘.\ Addition
NAME HIGHT, HARRY NAME e , TR RN ;‘.‘.;— s ‘TFF}ﬂ":'?
STREET ADCRESS | 15447 GREENWOOD AV STREET ADDRESS | ~ ( MQ/ } i
orv-s1-2f | pORT CHARLOTTE FL 33981 CITY-5T-2I R AT A s
TITLE O pelete TITLE S [ Change [E/Addilfon
NANE NAME i olF, BAtaN
STREET ADDRESS SREETADORESS | 200 / SyL.vrE€R SPRAY (N, APT &
CITY-51-2P - cmr-st-ap Nokomts, Fo. B¢fL75

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 45*“@,.%’-\? %ﬁmj TG ey Aapo)/sn
IGNATURE DTYPED OR PRINYED N. [E OF SIGNING OFFICEFR OR BIRECTAD

z/z 4’/223 DA 455 355



