2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751485

1. Entity Name

FLORIDA HUMANITIES COUNCIL, INCORPORATED

/|

Mailing Address

599 2ND STREE SOUTH
SAINT PETERSBURG FL 33701-5005
us

Principal Place of Business

599 2ND STREE SOUTH
SAINT PETERSBURG FL 33701-5005
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
17,2002 8:00 am

S
/ eSlf):cretary of State

09-17-2002 90092 022 ****61 .25

v -

AR AR AN T

DO NOT WRITE IN THIS SPACE

A _9__i_ty_8;_§tate, . N o e R “_V_:_Qi_gy;;&_is_t;a__!ge_ . | 4. FEl Numﬁt')(ej_ i o s Applied For
23-7304964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.0. Box Number is Not Acceptable

CARY, FRANCINE ‘ Prabe)

599 2ND STREET §

ST PETERSBURG FL83%62~ 3 3 0/- 00 S . .
City FL Zip Code

Wg its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligati .
SIGNATURE .W by %f /02
Slgnatur%ed or printad nama of registerad agant and tits if applicable. (Nﬂ Ragisterad Agerit signature required when reinstating) DATE 4
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wilf be $236.25. Trust Fund Contribution. Added to Fees Department of State
10, O#FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE [ Change [ Addition
NAME CARY, FRAN NAME
STREET ADDRESS | 500 2ND STREET S STREET ADGRESS
Cr-ST-2P | SAINT PETERSBURG FL 33701 CAY-§1-2P
TITLE CD ante TME [ Change ] Additicn
NAME LUD_LO_W. JEAN. . . NAME e
STREET A00RESS | 2007 PALMETTO POINTE STREET ADDRESS
Gm-ST-ZP ) PONTE VEDRA BCH FL 32082 uTY-ST-21P
TITLE D [T pelete THLE D BAphange [ Addition
NAME HELSOM, FRANK NAME
STREET ADDRESS | 229 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE ] O pelete TILE o O change 134 Adition
NAME [ 4 NAME kqj‘f) leew De ogon
STREET ADDRESS STREET ADORESS |- 2 ). GOK Vi 7 ypo
CITY-ST-7IP CITY-ST-21P Golnes !; I!: E 72 ‘ ” - 707)
’ THLE [ celete TILE D [ Change i Addition
NAME NAME Tudy Ml
STREET ADDRESS STREET ADDRESS | J _;'qz Lan Térr., “3/?
CITY-ST-2IF CITY-ST-21P .
7Mk§ﬂl\utle,. FL 33204 _
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - GITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an signature shall have the s
of the corporation or the receiver or trl

accurate and thg
tee empowered to execuiq this reglgrt gs reguired by Chapter 617,
changed, or on an attagfrent with ddress. with all other pow 2

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

effect as if mads under oath; that | am an officer or director

ame leg:
futes; and that my name appears in Block 10 or Block 11 if

Florida

CR2E037 (4/02)




