2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004768 Apr 16,2002 8:00 am
1. Entity Name ecretary Of State

HUMANITY PHILANTHROPIC FOUNDATION, INC. 04-16-2002 90107 018 ****G] 25

Principal Ptace of Business Mailing Address
s

1713 LONG STREET
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address H""m |" ||" |||| I“|| |I|| l“'

. Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- e e e e e _— T i TR e | e S e STty e B e L L S S mom o
City & State City & State 4. FEI Number Applied For
59‘3660021 Not Applicable
Zi Count Zi Count iti
P Lty P ountry 5. Cerfificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEéEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed er printed name of registered agent and title if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
. R sk e e —mmee | T [
- * 9. Election Campaign Financin : * P
FILE NOW: FEE IS $61.25 paign Firancing  _ $5.00 May Be Make Check Payable to
Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD I Delete me O Change (0 Acdition | 5
NAME STRUTHERS, LINDA J NAME 3
street AD0AESS | 1713 LONG STREET STREET ADDRESS %
orv-st-2P | CLEARWATER FL 33755 CITY-ST-2IP ﬁ
TITLE viD [ Delese TITLE Clchange [ Addition | 5
NAME NEWMAN, NANCY NAME
streeT A0DRESS | 1713 LONG STREET STREET ADDRESS
orv-st-2p | CLEARWATER FL 33755 oimY-s-2p
THLE D 1 Delete THLE O change [ Addition
NAME NEWMAN, JAMES NAME
streeT ADDRESS | 1713 LONG STREET . STREET ADDRESS
ory-s-2F  |CLEARWATER FL 33755 CITY-ST-2IP
TE . [ pelete THLE O change ] Addition
NAME . NAME ) e e
“STREET ADDRESS | == &= = ~ -~ — e STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TLE [ petete TITLE [JChange [T Addition
NAME NAME ] o N
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP . . .. CIY-ST-2IP
nnisqfé,‘;"; e < et TITLE [J Chenge [ Addition
NMER. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ CITY-8T-21P
12. | heraby certify.that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 10 execUle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ke® ered.
— - -
SIGNATURE: fp- 805 303 -447-33%
¥ ot T T



