FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #751485 02-19-2007 90052 009 ****70.00

1. Entity Name

FLORIDA HUMANITIES COUNCIL, INCORPORATED

Principal Place of Business Mailing Address

599 2ND STREE SOUTH 599 2ND STREE SOUTH 4 0 0 2 0 ﬂ B 8

SAINT PETERSBURG, FL 33701-5005 US SAINT PETERSBURG, FL 33701-5005 US

e ARV RARARRAADIARY
Suite, Apt. #, etc. - Suite, Apl. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

23-7304964 Not Appiicable
zp Country zp Country 5. Cerificate of Stalus Desired IEZ ?ese ;?q haditonal
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registared Agent

Name
FARVER, JANINE
599 2ND STREET S Street Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33701

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE AM/W/\M J(;u\\'nf_ ‘:&/"VC" Eyeeuhve )lr{c{—or 9,’ l 7

o printed name of ragistered agent and e if gpplicable (NOTE: Regisiered Agant Signaturg 1equyvad when uemslaunq) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE c (o Oelete e [ Change ﬁj Adtition
NANE DEAGAN, KATHLEEN NAE A bbeng? r, keser
STREET smoress | P.O. BOX 117800 smeeraomeess | 7 0 - By | 16€
cmy-st-zp | GAINESVILLE, FL 326117800 ov-sizp o Nahasse®, Fu
TIne D ﬁ Delete TITLE b ) Change mAddition
NAME DEAGAN, KATHLEEN NAME Belohlavek, John
STREET ADDRESS | P.O. BOX 147800 steetAporess | 702 -5« Freld g Ave
cr-sT-2P | GAINESVILLE, FL 32611 arv-ste [Tempa, Fe A3pol
TNLE D O peleie TITLE [ change [ Additian
NAME BILLINGSLEY, FRANK NAME
STREET ADDAESS | 400 S. ORANGE AVE 6TH FLOR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32801 CHTY-Si- 2P
TILE c O Detete TILE O charge [ Addiiion
NAME COLBURN, DAVID NAME
STREET ADDRESS | P.O BOX 117320 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32611 CITY-ST. 2
e D ﬂ Delele e change [ Adgition
NAME KOCOWRECK, TODD : NAME
STREET ADDRESS | PO BOX 2328 STREET ADDRESS
CcHY-ST-2P TALLAHASSEE, FL 32315 CITY-§T-21P
TiLE 1 Delete TILE [T Change 7 Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-§1-2IP CiTY-ST-2IP
12. | hereby certify that the information supplieg with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

0

SIGNATURE: J T Jiane Torver, BeoutveDrectr 217 729-273:3000

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #




