-,

2¢b 8 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2005 08:00 AM
DOCUMENT # 831172 ' Secretary of State

1. Entity Name
UNITED HUMANITARIANS, A CORPORATION

Principal Place of Business ) ‘ ' Mailiﬁ“g Aadréss o
5836 WHARTON CIRCLE 5836 WHARTON CIRCLE
BENSALEM, PA 19020 US BENSALEM, PA 19020 US
07122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE ==Yy : ApplsdTar
88-0264917 Not Applicable

Fea Required

§. Cenificate of Status Desired B8 $8.75 additional

6. Namp and Address of Current Registered Agent

CARTER.LINDA | DO NOT WRITE
COCOA.FL 32922 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing iis regisiered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. : - - Lo . ) -

SIGNATURE

Signalurs, yped or preted nzme of registerad agent ;nd ﬁi'e if xpplicable. (MOTE Pregistere Agent signaturg soquirad when reinsiating) - - - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Pue by Septamber 7, 2005 Trust Fund Contribution. O Added o Fees
10. S OFFICERS AND DIRECTORS
T 8D
HAME KLINKNER, KENNETH

SIREET ADCRESS | 5822 WHARTON CIR
GITY-ST-2P BENSALEM, PA

TLE D i ) B HOEGNI Td 48

HAME LAN[ER. CAROL l@ IR Tl A1 |F“m)' R g " ik
STREETADDRESS | 635 N ERIE AVE Ly 2hsuh-dinl-lds UL Ul

GifY-5T-2P TOLEDO, OH

TTLE D
NAME ROSS, ARTHUR

STREET ADDRESS | 5844 WHARTON CIR
Ciry-$1-2P BENSALEM, PA DO NOT WRITE

o ; - - IN THIS SPACE

NamE CARTER, LINDA
STREET ADDRESS | 1431 W, PEACHTREE .
CITY -ST-2P COCOA, FL 32022 . N

TILE [~

NAME FARMER, CARRIE
STREET ADDRESS | 2605 KAY AVE
CivY-ST-2P TREVOSE, PA

WTLE v
NAME HUDSON, ADELE P.
STREETACDRESS | 5836 WHARTON CIRCLE .. ...

Givy-ST-2p BENSALEM, PA

12. | hareby certify that tha information supplied wit‘h tﬁis";'fﬂing doas not du'a'li'fy—'far_,tha examplion stated in Section 119.07(3)(}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same isgal sffect as if made under aatly; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 axecute this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. . : o= om0 . . .

SIGNATURE: gz&zﬁ(? fdeolaon I ,?:fo‘:ar 2 /575800 5l

\TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoria ¥

3



