2004 NOT-FOR PROFIT CORPORATION

\i

ANNUAL REPORT (AR)

DOCUMENT # N99000003015

1. Enlity Name

ST. JOHNS COUNTY PEOPLE HELPING PECPLE, INC.

1080

Principal Place of Business :

PURYEAR ST !

ST. AUGUSTINE FL 32085

Mailing Address

1080 PURYEAR ST
ST. AUGUSTINE FL 32095

o

2: Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[1EW

FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90005 025 ****70.00

54062504

FARRLAE AN

WASHINGTON, EDWARD C
1080 PURYEAR STREET
ST. AUGUSTINE FL 32095

S

MOORE CR2EQ37 (4/04
City & State City & State 4. FEI Number Applisd For
59-3652128 Not Applicable
2P , Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zin Code

FL

SIGNATURE

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.
7, I

Slignature, typed or printed name of regrsiered agent ana hitle if apphcable.

(NOTE: Registered Agen! signalute required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

ADDITlONS/CHANGéS T0 OFFICERS AND DIRECTORS IN 10

10. . (QOFFICERS AN DIRECTORS 11.

TITLE N ' K oeite me & P. R(AH'\ STi.eeten [ Crange  [3fion
HAME K|LL|ON, ROOSEVELT NAME gqu}s ) Sﬂccr

streeT anpress | P-0. BOX 293 STREET AGDRESS

crv-st-zp |HASTINGS FL 32145 CITv-ST-20P <t ﬂﬂs whne, e

TITLE VFD ] pelete TITLE [J Change [ Addition
NAME WISE, LULA NAME

STREET aopREss | 820 W 3RD,STREET STREET ADDRESS

CITY-ST-7IP ST. AUGUSPNE FL 32095 . CITY-ST-2IP

TITLE D [ pelete TILE [ Crange [} Addition
HaME =~ I NANFJOHNAJO - - - == S T TR NMET i i = T e e

STREET ADDRESS |56 TH SPRING STREET STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32095 CITY-S1-20F

MLE sD [ pelste me [ Change [ Addition
NAME HILMAN, SARAH NAVE "

STREET ADDREss | 749 WEST 3RD STREET STREET ADDAESS

CHY-ST-2IP SAINT AUGUSTINE FL 32095 CITY-ST- 74P

TILE 3 Delete TIILE } [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-§1-21P

TITLE 7 Delete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- 2P CITY-ST-2P

c

of the corporation or th

SIGNATURE:

hanged, or on an aijic

——————

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
Cceiver or trustee empowered 1o execule this report as required by Chaptéer 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ent with an addrass, with aff other fike empowered.

2 lwlby

Florida Statutes, | further certify that the informatien

984 §1psYD

IAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




