FILED

2004 NOT-FOR-PROFIT CORPORATION  Feb 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 751485 02-13-2004 90006 050 ****70.00

1. Entity Name
FLORIDA HUMANITIES COUNCIL, INCORPCRATED

Principal Place of Business Mailing Address JUUVJ 0 3 1
599 2ND STREE SOUTH 599 2ND STREE SOUTH
SAINT PETERSBURG, FL 33701-5005 US SAINT PETERSBURG, FL 33701-5005 US
s S G0 O AR AT AT
Suile, Api. #, elc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
D T — — L. - I 23-7304964 . Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired jgi ?i'gesq.ﬁ?ﬂ“m'
6. Name and Address of Cusrent Registerad Agent 7. Nama and Address of New Registered Agent
Name

CARY, FRANCINE
5899 2ND STREET S Street Address {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701-5005

City FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office of registered agent, ar bath, in the State of Florida. | am familiar with, and accepl
. the otligations of registered agent. .

SIGNATURE
. Signature, typed of printed name of registered agent and Mie ¢ applicatle, {NOTE: Registered .3y)ent signature requred when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign_Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE PD 7 Delate TILE . [ change T Addition
NAME CARY, FRAN RAME
SIREET ADDHESS | 599 2MD STREET S STREET ADDRESS
CITY-57-2P SAINT PETERSBURG, FL 33701 CITY-SI. 2P
TITLE D o Delete TME [ Change ] Adaition
NAME HELSOM, FRANK NAME
STREET ADDRESS | 222 ROYAL PALM WAY STREET ADDRESS
ooy-st-2P | PALM BEACH, FL "33480 | omv-st-zp ]
TLE C COoelte - - | me ) O change [ Acdition
NAME DEAGAN, KATHLEEN NAME
STREET ADDRESS | P.O. BOX 117800 STRIFT ADDRESS
CITY-§7-2P GAINESVILLE, FL. 326117800 CITY-ST-2P
HTLE D O pelets TILE . [ crange (] Aduition
HAME HALL, JUDY NEME
STREET ADDRESS | 1596 LANCASTER TERR # 3A STREET ADDRESS
CITy-§7-2P JACKSONVILLE, FL 32204 GITY-51-2IP
TITLE D - = . 1 Delate TITLE O Change [ Aduition
NAME --Ha.;ae.e:,h... Cary- NAME
STREET ADDRESS ‘P.ZOJ Diraiver .y STREET ADDRESS
oTr-51-7P Y lada'sbn i"ﬁ—'-‘"‘325'40"'— CTY-SI1-2F
WILE T ’ [ Delete B T3S o [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST1-7IP

12. | herepy certify that the information supplied with this filing does not qualify for the exe)
indicated on this report or supplemental report is true and accurate and that my sig
of the corporalion of the receiver of trusige empowered to execute thigT8port as 1
changed, or on an attachmgaf with a dress, wilh all other like e wared.

SIGNATURE: L Ol .

SIGNATURS/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [

ion stated in Section +19.07(3)(i), Florica Statutes. | further certify that the information
ture shall have the same legal effect as if made under oalh; that | am an officer or direcior
ired by Chapter 617, Florida Statytes; and that my name appears in Black 10 or Block 11if .

2, //; ﬂf MR- 553-380,,

Dayume Phone #

v



