ING FEE AFTER MAY 1ST IS $550.00

. CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Feb 09, 1999 8:00am

i ANNUAL REPORT, Secretary of State

1999 DIVISION OF CORPORATIONS
il 02-09-1999 90033 029 *++150.00

DOCUMENT # | 19510
NWWWWWMWWW

Secretary of State

Corporatlon Name

" HUMANITY DEVELOPMENT, INC.

il ” | g

© of Business Mailing Address

81) Name

e ot

l
402 N. LAKESIDE DR. E
LAKE WORTH FL 33450 = !
i us ‘NOTIWR : i
3. Date Incorporated orQ'aIlfed B '? A ] i
09/29/1989 ' ' .
lace of Business 2a. Mailing Address . FEI Number P o f Applied For l -
6] ' 650214266 1 [ Not Appiicabie | © 3|
Suite, Apt. #, eic. '
g 5. Certifcate of Stalus Desnred» ¥ [ $8 75 Additional |
;l [r ) Gl Fee 'Required
’ City & State 6. Election Campaign Finant;l i $5 00 May Be
_2;] Trust Fund Contribution ' Added to Fess
Country Zip Country 8. This corporation owes the. currem year intangible i
= A ¢ + !
‘ !El El [:;Fl Personal Property Tax. *-. -5 - | [Yes CInNe . I
B 9 Name and Address of Currsnt Registerod Agent 10. Name and Address of New Reglistered Agent l

BF!OZ. JOHN Jo ,
-402'N! LAKESIDE DRIVE -
‘ LAKE WORTH FL 33480 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)-. .

th rpose of changlng its registered

rstant.to the prowsmns of Sections 607,05(2 and 607 1508, Flonda Statutes the above-named carporation submits this statemen
ccept the appointment a3 reglstered

gglstered agent, or;both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he
m farmllar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

S N
i

(NOTE: Rugistared Agent signature required when resnstating) ., BN :
ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
a4 b [:| Change [ Addition

é!gnatwe typed or printed name of regisiered agei and Litle if applicable.
- | * OFFICERS AMND DIRECTORS 13.
(] DELETE 1ATITLE DECRRR
12 NAME ’ ’
1.3 STREET ADDRESS
14 CITY-ST.ZIP
21TME

22 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-ZP
3ITIE

32 NAME

33 STREET ADDRESS ;
34,CITY-ST.ZP LY
] DELETE 44TITLE T
4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2P

51 TMLE

5.2 NAME

5.3 STREET ADDRESS
54CITY-ST-21P
BATILE

6.2NAME

63 5TREETADDRESS |
B4 CITY-ST-2P

rt‘ il hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify thal the information
iindicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if: made under oath; that | am an
g i jofﬁoer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; ‘and that my name appears, in /

! xBIock 12 or Block 13 if changed or on an atlachment with an address, with all other like empow; 5‘
| SICGNATURE REQUIRER ‘/%q S§TLFH75
- Dayhma Phone # -

- SIGNATURE AND TYPED OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Snppem e

——y—

|
" BFIOZ, JOHN Jd. SR.
~402;N. LAKESIDE DRIVE
LAKE WORTH FL

[PV STCEIICY (R A
b P

e gr———

s pi i e

fork i

CR2E034 (11/98)

[ DELETE [ Adgition

S e ["] DELETE [ Addition

[J DELETE [J Addition

] Additon

[J DELETE

P S ST Y N L.
. =]
2 .




