2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # 751485

1. Entity Name
FLORIDA HUMANITIES COUNCIL, INCORPORATED

Secretary of State

02-02-2006 90028 014 ****70.00

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

Mailing Address
599 2ND STREE SOUTH

SAINT PETERSBURG, FL 33701-5005 US

QUUUJGLY

2, Principal Place of Business 3. Mailing Address

GURRARTALTRA A

L

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

01202006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
i 23-7304964 Not Appficable
Zip Country Zip County —7~~ - - | " . $8.75 addiiional
5. Certificate of Status Desired ﬁ Fe Required
6. Name and Address of Currant Reglsterad Agont 7. Name and Address of New Registared Agant
Name

FARVER, JANINE— -~ - - -
599 2ND STREET §
SAINT PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE
Slwm.mndovpmwednmdwoi'swodogmw (e if Apphic abis. {NOTE: Ragistered Agent signature raquired when reinsiatiog) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to -
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C O Detete THLE Pirector [ Change [ Aadition
NAME DEAGAN, KATHLEEN NAME P an, kadh leen
STREET ADDRESS | P.O. BOX 117800 sTeer aoness | P- o T Boy LTTO0
orv-st-2¢ | GAINESVILLE, FL 326117800 crvsrzp | Gainagville, Fo 3361-7800
e D ] etete Tme Chas rraon Ocrange  [X Addition
NAME HALL, JUDY NAME Celburn, David
STREET ADDRESS | 1596 LANCASTER TERR # 3A sTEETADDRESS | . 0. Boye 117320
cv-sT-2P | JACKSONVILLE, FL 32204 cmv-s-P | Bainesville, FC 32611
ME 1o ﬂ Deiele TITLE Dhrechr O changs B addition
RAME HARDEE, CARY MAME Bill w?:.iey, Fank -
STREET ADDRESS | PO DRAWER 450 stheET pokess [ oo 5. Orange A-ve &t Floor
cmy-st-2p | MADISON, FL 32340 -S| Or langly, FL 3280)
L O velete g Direcior O change T pddition
NAME NAME kocourek, Tedd
STREET ADORESS SREETADMMESS | P. 0. Boy 328
¢y ST 7P ov-51-20 | Tallahaggee, F- 3231 5
THLE O pelete TLE O change [ Addition
MHAME HAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-57-21F
TITLE 1 pelete THTLE [ chanpe {7 Addition
NAME HNAME
STREETF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver or trustes empowered to execute this repor as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P W . lanine Rrver Txec Diredor

A 7-873-2007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

/iafog

Daytimg Phone #




