2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT #751485

1. Entity Name
FLORIDA HUMANITIES COUNCIL INCORPORATED

Secretary of State

02-19-2008 90015 030 ****70.00

Principai 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 -

2. Principal Place of Business - No P.O.1Box # 3. Mailing Address

ARV ERRURNRE

L

Suita, Apt. #, etc. Suite, Apt. #, elc.

FARVER, JANINE
599 2ND STREET 8
SAINT PETERSBURG, FL 33701

02012008  Chg-NP -CR2E037-(12/06) ——
City & Stale City & State 4. FEI Number Applied For
23-7304964 Not Applicable
Zi Count Zi Couni )
" nry P ouniry 5. Certificate of Status Desired M $8.75 Addiional
_ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

Streel Address (P.Q. Box Number is Not Acceplable)

City

2ip Code

FL |

the obligations of registered agent,

SIGNATURE GLUWM mv

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

Lol U oA

Slumn.u wmdwpvmcnmuumredmwweﬂaom

(NOTE: Regisiered Ager tinalure 16Quines wivn reinstating)

DATE -

4w e+ Fillng Fee is 531_25 9. Election Campaign Financing $5.00 MayBe | " Make’éhack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State :
Bk | . . . PO
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D -' 17 Detete T X Change [ Addiion
NAME ABBEIGER, LESTER NAME APDBERGER, L estER
STREET ADDRESS | P.O. BOX 1168 smReeT aDDRESS | . 0. By LS
CITY-ST-2P TALLAHASSEE, FL 32315 Cmy-si-2IP A AL Wh LN Lﬁ_ 1,25(S
me D 7. G UL D | Change ) Addition
NAVE BELOHLAVEK, JOHN_ N post, Jon
STREET ADDRESS | 702-S FIELDING AVE. STREETADDRESS | [2- & - PAOY. .i 2004
emv-st-2p | TAMPA, FL 33606 avsie | Pk Prerce , FC 34974
TE D 7 oelete TMLE [ Changs  [J Addition
NAME BILLINGSLEY, FR.ANP?' NAME
STREET ADDAESS { 400 S. ORANGE AVE 6TH FLOR STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32801, CIY-SF-IP
ME (» O pelete TIMLE [T coange [ Addition
NAME COLBURN, DAVID NAME
STREET ADDRESS | P.OQ BOX 117320 STREET ADDRESS
omy-sT-ZP | GAINESVILLE, FL 32611 orry-§i-2I
e ] pelate WITLE [Jchenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
TITLE 3 Detete TIME Crcrange [ Addition
NAME NAME
STREET ADDRESS ' { [ - STREET ADDRESS
CITY-S1-21P Gny-s1-2IP

12, | hereby certify that the information slippiied with this filin

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

{-SIGNAT URE——

does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. I lurther 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2oL o4

— -

E AND IYFED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Deumnes




