FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secratary of State

NONPROFIT RIS FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 831172 (2)

1. Corporation Name

UNITED HUMANITARIANS, A CORPORATION

T AR

Feb 13 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
5036 WHARTON CIRC. 5836 WHARTON CIRC.
BENSALEM PA 19020 BENSALEM PA 180201125
us us 3. Date Incorporated or Qualitind | 3a. Date of Last %ﬂ
10/29/1973 02/09/1
2. Principal Place of Business 2a. Mailing Addres: 4. FEl Number Applied For
1] S¥36 vjka./ tom Civre. [z -6'?36\/!71\&!"1[04 fire. 860264917 " [Not Applicable
Suite, ApL #, elc. Suite, ApL. #, etc. ‘ . $8.75 Addiionat
- 7] 5. Certficate of Status Desired [ Fee Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 B £2nS ﬁ,/&m P# 28] £ sk lem Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has llability for intanpible taxufider 8, 198.032,
24] /G020 5] JS 20 % | US M Florida Statutes Cves Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
CARTER, LINDA 82| Stree! Address (P.O. Box NUmber Is Not Acteptabia)
1431 W PEACHTREET
COCOA FL 32822 - o
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur, C
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

of changing Its registerad

CR2E037 (9/96)

Slgnature, typed or printed nama of registered agent snd e if applicabla. {NOTE: Registared Agent signature required whan relnstating} DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 8D [J DELETE 11 TME LI Change LT Addition
NaME KLINKNER, KENNETH 12 NAME
staeer aooress | 5822 WHARTON CIR 1.2 STREET ADDRESS
oN-§1- 2 BENSALEM PA 14 CITY-$T-2P
TIILE D (T DELETE 24TITLE [T Change T Addition
NAME LANIER, CAROL 2ZNAME
streer aonhess | 635 N ERIE AVE 2.3 STREET ADDRESS
£TY- -2 TOLEDO OH 2, 4CITY-5T- 2P
TILE 10 ] pELETE L1THE [J Crange  [J Acdition
NAME ROSS, ARTHUR 3.2 NAME
sreeraooress | 5844 WHARTON GIR 3.3 STREET ADDRESS
EITY-$T- 2P BENSALEM PA 34.CITY-5T- 2P
TImE PD [T beLete 41 TME i [Jchange T Addition
NAME FORK, DOROTHY 4 2NAVE
staeet ooress | 2501 HARRIS AVE. 43 STREET ADDRESS
CiTy-5T- 2P KEY WEST FL L4 CTY-ST-2P
TTLE P [] DELETE 51TALE [ 3 changs | 1 Addition
NAME STABLER, PAM 52 NAME
siueer aoress | 110 BRIXTON LANE 5.3 STREEY ADDRESS
CiTY-ST- 2P SATELLITE BEACH FL 54 CITY-SE-2P
e v T_J DELETE 61 TLE [T change [ J Addition
NAME HUDSON, ADELE P. £2 NAME
stReeraporiss | 5838 WHARTON CIRCLE £3 STREET ADDRESS
GITY-ST-2Ip BENSALEM PA §4 CITY- 51219

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: Ade [eit :a‘%ﬁiﬁwiﬂﬂ% k(]

EIANATUGRE AND TYPED OB ERINTED NAME OF EKINING OFEXER OR HARECTOR

14. | do hereby certity that the information supplied with this fling does not qualify Tor the exemnption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemenial annual report is trus and eocurate and that my signature shall have the same legal effact as If made under oath; that
) am an officer or direclor of the corparation or the receiver or trustee smpowered 10 execute this repon as required by Chapter 617, Florlda Statutes; and that my name

/=-28-97 () 760-007(

Dala ima Phona #  AATED 1R




