2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2005 8:00 am
Secretary of State

DOCUMENT # 751485 et

1. Entity Namg ™
FLORIDA HUMANITIES COUNCIL, INCORPORATED

02-17-2005 90020 009 ****5] 25

Principal Place of Business
599 2ND STREE SOUTH
SAINT PETERSBURG, FL. 33701-5005 US

Mailing Address
599 2ND STREE SOUTH

SAINT PETERSBURG, FL 33761-5005 US

TUUVLUVVY

R

2, Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. :
P P 02012005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number | Appiied For
23-7304964 ‘ Not Applicable

i aunt i It iti

Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

CARY, FRANCINE

Seninge Fovver

599 2ND STREET &

Street Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701-5005

sq49- 2nd 4. S.

st Relurshvg FL | %5 |

8. The above named entily submits this statement for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE /(W\M% M/M

office or registered agent. or both, in ihe-séhite of Florida. 1am famitiar with, and accept

SI&ame. tygor prted nafe of registered agent and title ¥ applicable,

(NOTE: Registered Agent sgnature required when renstating)

Filing Fee is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Due by May 1, 2005
10, i

~ OFFICERS AND DIRECTORS .81~ R 1Y ~. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME, - PD . - - b e oE T ML TME ooy T [Jchange [ Aatition
mMe . ¢ | CARY, FRAN HAME . ' :
STHEET ADDRESS | 599 2ND STREET § STREET ADDRESS, ,
eny-51-2P | SAINT PETERSBURG, FL 33701 CITY-gT-2P o
THE c : ‘07 Delete TILE [ Change [ Aadition
NAME DEAGAN, KATHLEEN *NAME '
STREET ADDRESS | P.O. BOX 117800 STREET ADDRESS
Y. ST-2P GAINESVILLE, FL 326117800 CITY-ST-2ZP
WILE D 3 pelete MLE {Jchange [ Addition
NAME HALL, JUDY NAME ‘
STREET ADDRESS | 1596 LANCASTER TERR # 3A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 GITY-S1-2P ]
WE e Do o - - [ pelete TE - CJcrange [ Adaition
NAME HARDEE, CARY NAME
STREET ADDRESS | PO DRAWER 450 STREET ADDRESS
CITY-ST1-29 MADISON, FL 32340 CITY-ST-2P
TILE [ pelete TTLE [] Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CrTY-§1-2P .
TILE O oelete TITLE [ change [ Addition
NAME HAME
smEETAORESS | L. . STREET JDUAESS
aresteae T T _ omvestze | Do i

"12.-1 hereby certify that the information supplied with this filing dees not
indicated on‘this report or supplemental report is true and accurate

‘changed. of an an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for.the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
and that my signature shall have the same legal effect as if made ynder gath; that.I'am an officer or direcior
- of he corporation or the receiver or.trustee empowered [0 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7275533813

SIGNATU Fl&A\l’P_‘TYﬁD OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1



