2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751485 o Feb 07,2000 8:00 am
L Secretary of State
RIDA H ITIES COUNCIL, INC A S
FLORIDA HUMAN C ' ' OHPOR TED : 02-07-2000 90057 002 ****70.00
Principal Place of Business Mailing Address
1725 1j2 E 7TH AVE 1725 1/2 7TH AVE
TAMPA FL 33605 TAMPA FL 3386053805
us us
s e s ARV ER
Suite, Apt. #, atc. Suite, Ap!. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
23‘7304964 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired m ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent

T TR T s e L e Mame FKHMG,,)&}'CH@N”.-?W,-.- R B

Street Address (P.O. Box Numbkt is Not Acceptable)

—~HENSERSONANN-LYMAN—
o~
FLORIDA HUMANITIES COUNCIL, INCORPORATED é W
1725 1/2 E. 7TH AVE. = T
1]
TAMPA 33605 v FL | °°
s S :
8. The above namggd entity s ts this statement fo@jose @i\r\;&uegis&red office or registered agent, or both, in the state of Florida.
SIGNATURE W A-l-00
Signaturs, tyagd or printed name of registarad agant and title if appilicable. @‘: Ragistered Agent signature required whan rainstating) DATE
N
FILE NQW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE ch B oo e vD [ Change  [3 Addiiion
NANE CHAPIN, LLOYD NAME FRanK, HELSpM a
stheer Aooess | @ ), BOX 12560 N/A stoeer aoveess [22.2 ROYAL PALM W
CITY-ST-2IP ST PETERSBURG FL GITY-ST-21P faLm, BEROY, FL 23480
TILE sb 3 peete TME - D change [ Addition
NAME CARY, FRAN NAME
STREET ADDRESS | 4725 1/2 E. 7TH AVE STREET ADDRESS
CITY-ST-27 TAMPA FL 33605 CiTY-S7-2IP
" T 1D © Docee e (&P T 0T T T T W) Change T Addition

Ak LUDLOW, JEAN NAVE
STREET ADTRESS | 2007 PALMETTO POINTE STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BCH FL 32032 CITY-ST-2IP
TITLE 7 Delate TITLE [J Change  [C] Addition
NAME NAME
STREETADDRESS | v s &t fa- ey STREET ADDRESS
CITY-ST-2IP o CHY-ST-7iP
TIiLe [ oelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CiTY-ST-ZiP CITY-ST-2IF
THLE J Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

at my signature shall have the same legal effect as if made under oath; that | arn ar officer or director

indicated on this report ar report is true anglass
lee empoweregio ut this report as required by Chapter 647, Florida Statuies; and that my name appears in Biock 10 or Block 11

of the corporation or the gboki
changed, or on an attacy

SIGNATURE:

ugli for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
t
& pm| red.

YNGR ¥ L-1-60

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phone #

HDAERT7 inmnm



