2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001217 FILED
1. Entiy Name Apr 27,2000 8:00 am

ALMS FOR HUMANITY, INC. ecretary of State

04-27-2000 90029 036 ****g] .25

Principal Place of Business Mailing Address
£.0. BOX 13 £.0. BOX 13
LAKELAND FL 33802 LAKELAND FL 338020013
us Us
T v RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

» 58-3429755 _ Not Applicable
Zip Cauntry 2P Country 5. Cerficate of Status Desired [ fg'gesqlﬁ:’:;“"”a'
6. Name and Address of Current ﬁegistered Agent 7. l:l;rﬁe and Address of Nawinegl-s.tered Agent
N t
"™ Miclnel Rankine

GAINES, MICHAEL A REV Street A?r%ss((jﬁol%px umber is Not eptable)

2015 DEERFIELD DRIVE O

LAKELAND FL 33613 _ Erfvw ‘

W FL | 8%¥30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

"' IR Do, oo
SIGNATURE M ‘ﬁ )

Signaturs, typed of printed name of ragistared agent and titls if applicable. {NOTE: Registared Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61,25 Trust Fund Contribution. a Added 1o Fees Department of State
10. ] Gk __'-C-)lFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ppc o D) elete THLE P . O Change K Addition
e GAINES, MICHAEL A REV e oante|l JohnSm
STREET ADORESS | P.O. BOX 13 N/A STREET ADDRESS | /£ 4f-C Ohid .
om-s1-7¢ | LAKELAND FL 33802 ovstze | La(<elopnd , U 33805
TE D _ R Delete ThLE mD ’ OJchange (5 Addition
" MORRIS, CLARENCE - e Lovenzo Kobins
smeet AooRess | 5134 W. HARVARD STREET smecTonness | fQ 29 [roviftenes :
om-st-7P | | AKELAND FL 33802 —— Jovste | f gfce jandt (3 3E0C -
TITLE D ) Delete MLE D [ change  [SAddition
e BARON, JOSEPH N we  dohn Bow
sTReeT ADDRESS | 3375 BARTOW ROAD STREETACDRESS | 2 O §-o% 2.8 > N'/A
CITY-ST-7IP LAKELAND FL 33803 CITY-$T-2IP Lﬁkﬁf ond EL 3 3850 22—
TLE 8 [ Delste TITLE D [ Change X Addition
NAME GREEN, MARY | Anne. B. Phuall
STREET AGDRESS | 259 WESTARIANA STAEET ADDRESS | 7 1) 22 04 ) %'?1’6’
omv-st2r | LAKELAND FL 33803 vt | gk fcodond Ht 35L0S
TIE [ Delete TIME D 7 I change  BX{ Addiicn
e e Rushelle Pfrrx
STREET ADDRESS STREETADDRESS ( 9 20 & £, Coun f- Los
CITY-§T-2IP ory-st-ap | 7 { ; ,tZL 351
TILE O Celete TIMLE D ‘,[ [ / [ Change  F-Acdition
NAME NAME Mo Truedel ‘
STREET ADDRESS STREET ACDRESS '}7\60 N . F[Of 50(0\ A—ub/\ iy 44’[{ 7
CITY-ST-21P J omy-st-2P 1 qu)[qu Bl 33 fos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment yé4h an address, withqher flikg emppowgted o g—
SIGNATURE: __ /&iyﬂ/ J "QJ?%‘/\ %‘/ ~Jo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR v Date Daytime Phone #

————d

CR2E037 (9/99}



