FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT SB5 FLORIDA DEPARTMENT OF STATE
CORPORATION " t? Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Slate
LA DIVISION OF CORPORATIONS

1996

PQEYMENT # 751485 (4)

FLORIDA HUMANITIES COUNCIL, INCORPORATED

Principal Place of Businass Mailing Address

1514 1/2 EAST 8TH AVENUE 1514 1/2 EAST 8TH AVENUE

R O

familiar with, and accept the obligations of, Soction £17.0503, Florida Statutes.

TAMPA FL 33505 TAMPA FL 33605
3. Date Incorporated or Qualifiad 3a. Date of Lest Report
03/11/1980 05/01/1995
2. Principat Place of Businass | 2a. Mailing Address 4. FEI Numiber Appliad For
21 2] 23-7304964 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ifi
uite, Ap ullo. Apt. #, etc 5. Certificate of Status Desired [ ] $8.75 Aadiional
—2;] E‘ Fee Required
Gity & State City & State 6. Election Campaign Financing [l $5.00 May Be
23 ‘:ﬂ Trust Fund Contribution Added 1o Fees
Zipy Country | Zipy Country 8. This corporation has liability for intangible tax under . 199.032,
f24] [25] 20| [20] Florida Statutes ] ves Bno
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
Bt| Name
HENSERSON, ANN LYMAN 82| Strénl Adiress P.0. Box Number 13 NGt Acceptabis)
FLORIDA HUMANITIES COUNCIL, INCORPORATED
1514 1/2 EAST 8TH AVENUE 8
TAMPA 33805 8| oty FL Iss| Zip Code
1. Pursuant fo the provisions of Sections 617.0502 anci 617.1508, Fiorida Statules, he 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 chan%e was authorized by the corporalion’s board of directors. | hereby accepl the appointment ag registered agent, | am

BIGNATURE . . .
Signature, typed o printed name of registorca agenl el tile If apphcatie {NOTE: Rodislerad Agent signaturg requl-ed when renstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD [TJDELETE IARNIN [T Change [ Addition
N ABBERGER, B. L I 12 N
stReer ApoRess | 208 SOUTH MONROE ST 1.3 STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 1.4 CITY-ST-2IP
TILE D CI0ELETE 2171LE CHchange [T Addition
NAME HALL, WILLIAM T 22 NAME
sTreer aopress | PO BOX 98 N/A 23 STREET ADDRESS
CiTY-S1- 7P NICEVILLE FL 2 4CITY-ST- 2P
TITLE $h [CJDELETE 31TILE [JChange [} Addition
W HENDERSON, ANN LYMAN 32 N
streeT ADORESS | 1514 1/2 E 8TH AVENUE 3.3 STREET ADDRESS
GITY-S1- 2P TAMPA FL 34 CITY-ST-21p
TTLE [CIGELETE 41TILE [Fchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-§T-2IF
TITLE [CJDELETE 511I7LE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [JDELETE 617TNLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2I° 6.4 CITY-5T-2IP

certify that the infarmation joe
oath; that | am an officer®r diro
appears in Block 1

SIGNATUR

ctpr of the corporation or

changeg!, or on an attachmant with an address.
/ N

PED OR PRINTED NAME OF SIGNING OF%C

L&%&M..H&\{!AQYSDQ.___W_..

4. | do hereby certify thal the Information supplied with this fiing Is voluntarily furnished and does not quality for the exemption stated in Ssction 112.07(3)(k), Florida Statutes. [ further
indicatgd on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execute this report as required by Chpter 617, Florida Statutas: and that

my name

273.-3973

faytime Phone #

5‘7./9618&

“Date

CR2E037 (12/95)




