FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsérzc;;aégzsg;::ﬂous Secretary Of State

DOCUMENT # 751485 (4)

1. Corporation Name

FLORIDA HUMANITIES COUNCIL, INCORPORATED

AR AD MO

Principal Place of Businass Mailing Address
fr:i'sp:fi I.E TTH AVE ‘}:ZIEP‘IA’E’L";;GS:E 3. Date Incorporated or Qualified
TAURA FL 33605 0 03/11/1980
4. FEt Number Applied For
23-7304964 Net Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired D 33.75 Additional
21 ?61 Fee Required
Suite, Apt. W, elc. Suito, Apt. ¥, etc. 6. Election Campaign Financing SS'OD May Be
E] ?[l Trust Fund Conltribution O Added to Feas
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;] 2_31 Oves ElNo
Zip Country Zip Country _ 8. This corporation owes of has paid the current year Intangible
24 [26] 20] 30 Personal Property Tax due June 30. [} Yes KMo
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
HENSERSON, ANN LYMAN 82| Street Address (P.0. Box Number is Not Accaptable)
FLORIDA HUMANITIES COUNCIL, INCORPORATED
1514 1/2 EAST 8TH AVENUE ®| 1725 1/2 E. 7th Ave.
TAMPA 33605 84| City FL JasJ Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar wilh, and accopt the obligations of, Section 617.0503, Fiorida Statules.,

SIGNATURE _ .
Signahye, typed oF prntad naima ol regstorod agent ared bt it applicable (NOTE Registerad Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [¥1] 7 oeLee 17 T0LE T cCrange  [J Acdition
NAME CHAPIN, LLOYD 12 NAME
seetanpress | P.O. BOX 12560 N/A 13 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL - 1ACITY-5T-2P
TITLE 0 T T DECETE 21 TITLE Kl Change ] Addition
NAME MYRICK, GINNY 2.2 NAME
sreer aooness | 220 E BAY ST, 14TH FLOOR 238TREETADORESS | 117 W. Duval St. Ste. 400
CitY-ST-21P JACKSONVILLE FL 2 ACITY-§T-2P Jacksonville., FL
TITLE SD ] DELETE 31TIEE X Change 7 Acdition
NAME HENDERSON, ANN LYMAN 32 NAME
stheer aporess | 1514 /2 E 8TH AVENUE sastceraopRess | 1725 172 E. 7th Ave.
oTY-51- 2P TAMPA FL 34.CHY-51-29 Tampa, FL
e [J oeleTe A TILE [l change L] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-§T- 2P
TITLE T oeiete S1TNLE [3 Changs™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- ST- 2P 54 CITY- 5T-2IP
MLE [T DEETE 61 TITLE TJ Change ~ [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ASDRESS
QTY-5T-2P 6.4 CITY-5T-2IP ‘

4. | hereby cerhir that tho inforpmalion) supplied with this filing does not qualify for the exempticn stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual rpgiort or gupplomental annual report is true and accurate and tﬁal my signature shall have the same legal effect as If made under oath; that | am an
officer ar director of the forparalydn or the raceiver or frustoe empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it Lhangeg

SIGNATURE: _ Ann L. Henderson 2/13/98 (813) 272-3473

CR2E037 (10/97)



