4 FILED
. 2601 UNIFO s |
. 2601 RM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # NOOOO0004768 -« - - S S
1. Eatty Narmo ecretary of dtate
HUMANITY PHILANTHROPIC FOUNDATION, INC. 04-17-2001 90104 014 ****61.25

Principal Placa of Businass Mailing Address
1713 LONG STREET 1713 LONG STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
! >
Suite, Apt. #, etc. Suile, Apt. #, stc. \ DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
S 73 L 600 Not Applicable |
7o Couniry Z® Couniry 5. Centicata of Status Desired [ ?g-gfq Adsdtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
Y . e v . Name. L o L - . - e e = - -
oy e e ! = ‘“::;E-"‘-;.HE =gt L) ‘--;:-—:__—.;_35'-'——5;'-— et i = = hef pm—— = g b, g = ] -
SPIEGEL & UTHERA, P-.A‘ Street Address (P.O. Bax Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Stgraturs, Wped of printed name of registersc agert and lide ¥ applicable {NOTE: Reg! Agnt tign racuired when rai DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Funa Contribution. a Added to Fees Department of State I !
10. . OFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 |
TTLE PSD 2 Oeteta TE Ochenge [ Agdilion § ,
NAME STRUTHERS, LINDAJ - HAME S
STREETADGRESS | 1743 LONG STREET STREET ADDRESS 5
on-st-2p | CLEARWATER FL 33755 o-S1-2¢ g
e viD Cloeets | ™ ClChnge [ Addition g :
NAME NEWMAN, NANCY NAME ;
steeraooness | 1713 LONG STREET STREET ADDRESS |
cire-1-21P CLEARWATER FL 33755 Cmy-§1-2° '
e D . e e O gme ) ———— — —ee:[].Chiange~ -] Addition -
e " ! NEWMAN, JAMES T NANE . S
sweer aooress | 1713 LONG STREET STREES ADDRESS ,
orv-st22 | CLEARWATER FL 33755 ciTv-s1-2p =
e 3 oerste e [ Change  [J Addition
NAME NAME ’ t
STREET ADDRESS C ' STREET ADORESS !
CHTY-5T-2P , CITY-ST-2P :
e . O pelete TILE [ change [T Addition |, !
NAME ) NAME '
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2P coy.sT-z9e
WLE L petede TME OJchange [} Addirion )
NAME . NAME i
STREET ADDRESS STREET ADORESS
CiTy-S7-21P CITY-S1-2P
12. | harsby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenily that the Information
indicated on this repor or supplemental report is trus and accurate and thatl my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recalver or trustes ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if L_
changed, or on an attachment with an address, with all other like ampowerad. . . 27— 937 V’/
£ ) %ﬂ/ S %
| stanature:”__SIGNATURE REQUIRED "/ thee). /(A /it DY I
Duta Daytime Phone ¢ .

SMINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR /, i
v



