FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmlyENT # F05000004957 04-25-2006 90115 044 ****4]1 .25
COUNCIL FOR SECULAR HUMANISM, INC,
Principal Place of Business Matting Address
5201 WEST KENNEDY BLVD., SUITE 124 5201 WEST KENNEDY BLVD., SUITE 124
TAMPA, FL 33609 TAMPA, FL. 33609
e e ATEAMLAENEG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
16-1553469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘;iﬁf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TONI VAN PELT

5201 WEST KENNEDY BLVD., SUITE 124 Straet Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE
Signature, typed cr prinled name oi ragisrerad agant and litle if applicable, {NOTE: Registerad Agen signatura required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Cc O pelete TITLE [ Change [ Addition
NAME KURTZ, PAUL NAME
STREET ADDRESS | 118 COVENT GARDEN LANE STREET ADDAESS
CITY-ST-ZiP WILLIAMSVILLE, NY 14221 CITY-8T-71P
e vC O eletz e [ Change [ Addition
NAME BULLOUGH, VERN NAME
STREET ADDRESS | 3304 W. SIERRA DR. STREET ADDRESS
CITY-ST-ZiP WEST LAKE VILLAGE, CA 91362 CITY-ST-2iP
TiTLE ED ] Delete TITLE [ Change [ Addition
NAME KOEPSELL, DAVID NAME
STREET ADDRESS | 290 LITTLE ROBIN ROAD STREET ADDRESS
CITY-ST-2IP AMHERST, NY 14228 CITY-ST-2P
TITLE S [ Detete e {7 Change [ Addition
NAME FLYNN, THOMAS NAME
STREET ADDRESS | 175 NORTH ST. #8-1 STREET ADDRESS
CITY-§T-2IF BUFFALO, NY 14201 CITY-ST-2IP
TISLE T B Detete TITLE [ Change [ Addition
NAME LEVEE, JOSEPH NAME
STREET ADDRESS | 671 RIESLING KNOLL STREET ADDAESS
ciTy.sT-2IP CINCINNATI, OH 452261735 CITY-ST-2IP
mME - - [ Delete TME [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2iP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is frue and acs d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg wered 10 execute thismeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an ith all othgr like empowgred.

Thomes P Y Jiging  16-636 V569423

SIGNATURE AND TYPED OR PRINTED NAME OF SIG}DNG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

S




