FILED
2 T ARNUAL REPORT 'O Jun 26,2008 8:00 am

DOCUMENT # 831172 Secretary of State

1. Entity Narme 06-26-2008 90001 032 ****70.00
UNITED HUMANITARIANS, A CORPORATION

Principal Place of Business Mailing Address i g l
1431- W, PEACHTREE STREET 1431- W. PEACHTREE STREET ; i .
COCOA, FL 32922 US COCOA FL 32922 US e '
S B T HRRE A BERTGERE AN
. GeadtRee STpceT | W« eaai7REE STREET.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06232008  chg-NP CRZEQ37 (12/06)
43\ L3 | T
City & State City & State 4. FEI Number pli
Cocort [Aaeiph | Cocan Frovuph 86-0264917 T
Zip Country ™ Zip Count ) . 8.75 Additional
36_9(9_9_ L -S‘VA‘ 3 6‘2 9 f W-g: F}“ R 5. Centificate of Status Desired ﬁ Fee Requirec

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemnt
Name i
CARTER, LINDA N{A.
1431 W PEACHTREET Street Address (P.0. Box Number is Not Acceplable)

COCOA, FL 32822

City FL | Zip Code

8. The abovae named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiered agent.

SIGNATURE.:::.V d%\: H \gouh Braictve UICG pﬂé&‘pﬂ"( 61/22;&/ <.

- Signatre, typed or prnted name of registared agent and 1itle if applicable (NQTE: Registennd Apan signature raquired when reinstating}
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due’'by Septomber 12, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10, o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE sD [ oetete TE [dchange [ Addition
NAME VANHORN, FRANKIE NAME
STREET ADDRESS | 901 WILLIAMS DITCH ROAD STREET ADDAESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP
e D X oo TME DiRECr ok, {change (N Addition
NAME LANIER, CAROL NAME UE o AR AMS
STREET ADDRESS | 2641 WEST CASTLE STREET ADDRESS E;.o;q_ PAERINTS L/y\,)e’
o528 | TOLEDO, OH 43615 ovsie (O B /A0 - fgm&rol.. VA 84208
TITLE TD [ pesete TILE [Jchange [ Addition
NAME BAKER , IRENE NAME
STREET ADDRESS | 112 WEST CARIBBEAN STREET ADDRESS
CITY-$T-aP PORT ST. LUCIE, FL 34950 CITY-ST-2IP
TILE EVP 1 Delete T [Jchange [ Addition
NAME CARTER, LINDA NAME
STAEET ADORESS | 1431 W, PEACHTREE STREET ADORESS
CiTy-S1-2P COCOA, FL 32922 CITY-$3-2P
TLE P [ petete Tne [ Change [ Addition
NAME KURTY, MICHAEL NAME
STREET ADDRESS | 2 CARL COURT STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 34465 CITY-ST-2IP
THLE v 1 perete MLE [ Change [ Addition
RAME FINE, JEN NAME
STREET ADORESS | 109 QUAIL OAK CIRCLE STREET ADORESS
CImy-S1-2IP GROVELAND, FL 34736 CITY-S1-2P

12. | hereby certify that the mformation supplied with this filirl;g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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
of the corporation or the recefyer or trustee empowered 10 execile this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmergwith an address, witjf\all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR




