R |

NG FEE IS $61.25

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

"7+ FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 831172 (2)

1. Corporation Name

UNITED HUMANITARIANS, A CORPORATION

a

AR

Principal Place of Business Maiting Addross
5836 WHARTON CIRC. 5636 WHARTON GIRC.
BENSALEM PA 19020 BENSALEM PA 19020
us us
3. Date| ated or Qualified 3a. Date of Last Re,
&%] 1973 02/01/1
2 Principal Place of Bysiness . 2a. Mailng Address ) 4. FEI Number Applied For
21| 5% 3 & bavtou Cire [ SF34 W drton Cirr. 860264917 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ) - . $8.75 Additiona?
E] EI 5. Certificate of Status Desired Q/ Fee Required
City 8 State C“g? Stale 6. Etection Campaign Financing $5.00 May Be
23] gené a,/éim , P 7‘7 28] Ern5a /e #77 Trust Fund Contribution D Added to Fees
Zip " Country Zip Country B. This corporation has liabllity for intangible tax undar s. 199,032,
2| /020 ) P54 [29] P ﬂ 30 () Florida Statutes O Yes EB{::
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
Linda_ Carter
STABLER, PAM 82| SUect Address (PO, Boy Numbsy 1s Not Acceptabie]
110 BRIXTON LANE (37 W Pearbhtree
SATELLITE BEACH FL 32037 B3
' 84| City 85| Zip Code
Cocoa. FL{ 132922

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Slﬁ[uies‘ N
sonvrore L nda Chvtfer X
Signature. typod or prirted nanve of regislored agent and litle I applicable. {NOTE" Registerad Agant $ignature nequired when reirstatingl DATE G-
12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIFECTONRS TN 12 4
TIHLE SD [JDELETE 11TME [Change ] Addtion |&
NAME KLINKNER, KENNETH 12 NAME r~
sraeer anomess | 9822 WHARTON CIR 13 STREET ABDRESS I.8LI
CiTy-ST-2IF BENSALEM PA 14 CITY-ST-2IP &
T D [ IDELETE 217TIMLE Olchange ~ [JAgdiion | ©
NAMIE LANIER, CAROL 22 NAME
steeet aporess | 635 N ERIE AVE | 23smeer apomess
QTY-51- 2P TOLEDO OH 2 40/TY-51-2P :
Tiie L [4] [ IDELETE I1TIMLE [lcChange [ Addificn
NAME ROSS, ARTHUR 3.2 NAME
srreer aooress | 5844 WHARTON CIR 3.3 STREET ADORESS
CiTY-S1-2iP BENSALEM PA 34, CITY- ST 21
TITLE PD CIDELETE 41TTLE Cchange  [J Addition
NAME FORK, DOROTHY 42 NAME
sieeer anmress | 2901 HARRIS AVE, 43 STREET ADDRESS
CITY-S1- 2P KEY WEST FL 44TITY-5T-2P
e P [CJDELETE 51T0LE [change [ Addition
NAME STABLER, PAM 5.2 NAME
sweeranoress | 110 BRIXTON LANE 53 STREET ADDRESS
CITY-5T-21p SATELLITE BEACH FL 5.4 CITY-5T-7P
TITE v [ IDeLETE 61 TITLE [CChange [ Addition
MAME HUDSON, ADELE P. 5.2 NAME
sreer apprrss | 5836 WHARTON CIRCLE 53 STREET ADORESS
CIY-§1- 717 BENSALEM PA 64 CITY-51-2p

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not quaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attgehment with an address.
SIGNATURE: @,&, F /éz;éﬁv fdele T Hadsors 2stts QRedasz-gymy
IGNATURE AND TYPED T Date # F Devtime Prora #

) OR PAINTEDC NAME OF SIGNING OFFIGER OR DIRECTOR




