FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Rarris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90071 036 ****70.00

DOCUMENT # 831172

1. Corporation Name

UNITED HUMANITARIANS, A CORPORATION

Mailing Address

us

Principal Place of Business

5838 WHARTON CIRCLE
BENSALEM PA 19020

us

5836 WHARTON CIRCLE
BENSALEM PA 13020

RO

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Quaiifed

o

[25] 20]

[30]

Trust Fund Contribution Added to Fees

2.
m ol 10/29/1973
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE! Number- - - ‘{Applied For~
"2‘2] 27] 917 Not Applicable
i tat City & Stat f iti
City & State ké a6 5. Certifcate of Status Desired E/ $8 75 Add'ltlonal
2_3| E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Cusrent Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CARTER, LINDA 82! Street Address (P.Q. Box Number is Not Acceptable)
1431 W PEACHTREET
COCOA FL 32922 - 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change 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 §17.0503, Florida Statutes. :

Signature, typad or prinied name of registered agent and title if applicabls. {NOTE: Registered Agenit sig required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD [ DELETE 1ATITLE ) [IChenge  [] Addiion
NAME KLINKNER, KENNETH 12 NAME
sReeTaopress| 5822 WHARTON CiR 1.3 STREET ADDRESS
CITY-ST-2IP BENSALEM PA 14 CITY-8T-ZP
TME D [ DELETE 21TME [IChange [ Addition
NAME LANIER, CAROL 22 NAME
streetanoress| 635 N ERIE AVE 23 STREET ADDRESS !
CITY-ST-ZIP TOLEDO OH 2.4 CITY-5T-2IP - )
TMe TD ] DELETE 31TME [JChange [ Addition
NAME ROSS, ARTHUR 32 NAME
streetaooress| 5844 WHARTON CIR 33 STREET ADORESS
CITY-5T-2IP BENSALEM PA 34, CITY-ST-ZIP
TTE PD [] DELETE 41TME [}Change [ Addition
NAME FORK, DOROTHY 4. 2NAME
streeT aopress| 2501 HARRIS AVE. 43 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL L 44 CITY-87-2IP Z
TMLE ] T DELETE siE . D | Cavr i 6 Fouf me. v [BChangs [ Addition
NAME STABBLE:'i’gAM 52 NAME 26 085 K""Y Ae
stresTanoress| 110 BRIXTON LANE 53 STREETADDRESS | __.
CITY-ST-21P SATELLITE BEACH FL 54 CITY-ST-ZP ireves (3| Pﬁ ! 7£’~5’é
TIiLE ¥ {7 DELETE 61TME . ClChanga [ Addition
NAME HUDSON, ADELE P. 62 NAVE
smeeraooress| 5836 WHARTON CIRCLE £.3 STREET ADDRESS
CITY-ST-2P BENSALEM PA 84 CITY-ST-ZP

14 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal

| effact as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

AL LONETYREAEIYIREDA A e (o P Heed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ma Phona

CR2E037 (11/98)

507 Yro/97(U5) 55-617)
Date 7 ¥ Dayti ¥



