NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N98000002099

1. Corporation Name

PARTNERS IN POVERTY ALLEVIATION, INC.

Principal Place of Business

3080 N. WASHINGTON BLVD.. SUITE 18
SARASOTA FL 3424

P.O. BOX 1575

Mailing Address

BRADENTON FiL 34206

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90017 004 ****61 .25

BB

2. Principal Plage of Business

2a. Mailing Address

3. Date Incorporated ot Qualifed

= 47206 Univeesidy Phuy |zl PO. Dox 1HO0R 04/13/1998

Suite, Apt. #, stc. . - B Suite, Apt. #, eic. 4, FEI Number ] Applied For

= : - Mﬁ%- F l—'— = 6 5" Oé /3 9@ L 5 5N0t Applicable

City & State City & State . . 8.75 additional
El 2023 5 ! o ’;B]_ 3y B E s l 5. Certifcate of Status Desired [ Fee Required

F Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] SHRY3 [ Sexaseig. ] 30 Trust Fund Confribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N rere pe JESUS, Cisn
AMORY, CION DE JESUS 82| Street Address (P.Q. Box Numbqr is Not Acceptable)
204 THIRD STREET, WEST 34023 Lf 04 = LinoCrsiiy pwy
BRADENTON FL 34205 Sarasesz, L 343
84{ Ci 7= 85] Zip Code |
Loy 950t FL 1. 309%.53

1. Pursuant 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
was authoerized by the corporation’s beard of directars. | hereby accept the appointment s registerad

office or regisiered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and

SIGNATURE

pt the obligations of, Section 617.0503, Florida Statutes.

/30 Ja¢

Signaturs, fypad or printed e of registarad agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Direcini, /CEO L) DELETE 11TME FPRA Ochange ) Addiion
NAVE C. Cion de Jesus 1NN NAGAR, C. PEYERD

STREET ADDRESS 2720 Lniversi 1sSTREETADORESS | B3 LS Reaka DA.

:;:ST- = S ) V {__EL 443 ] DELETE ;: :;LYE-ST‘ = Hm o/ EJLL; Hl gé ?AE’ [ Change 7 Addition
. Treas M@Rngéﬁ?tll.g(; A P

smoeeraporess| 40 MISE H arper. — g Harvis ﬂ- 23 STREET ADDRESS

CTY-$T-2P Green Vlib ANC =753 ‘7£ > 2.4CITY-ST-2PP

TME Vice TreasiLirRer. JODELETE 31TME OGhange [ Acdition
NAHE LARRY BRAD e 12NAME

STREETADDRESS| 200 4 = 3 SHeBEET;, WEST 3.1 STREET ADDRESS

orvsrze | SERADERTIN FL (T4 2058 34, CITY-ST- 2P

ME ) 0 DELETE 41TME [OChange  []Addition
NAME 4 2NAME

STREET ADURESS 43 STREET ADDRESS

CIry-ST-21P 44 CITY-ST-2P

TILE (I DELETE 54TME [(Crange (] Addition
NAME 52 NAME

STREET ADDRESS 531 STREET ADORESS

CITY-ST-ZIP . 54 CITY-ST-2P

TME ) DELETE 6.1 TME (ICrange  {T] Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-21

14, 1 hereby corify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. L further certify that the information
indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or rustee empowaered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

d
ESUS

CR2EQ37 (11/98)

slz0/a9 [99))387-7972

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: g’_,mﬁ %ﬁ%ﬁdm 2 A5 MALIC

Pate Daylime Phone #

0 AT VR T ottt

I



